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GURR’S “SICO” HYPODERMIC NEEDLES 
THE NEEDLE WITH A PEDIGREE 


GURR’S 


« | 
HYPODERMIC NEEDLE 
In addition to the “Record” GUAR SURGICAL INSTRUMENT (PTY.) LTD. | 
HARLSY CHAMBERS. KRUIS STREET. 
range, we always carry in ae eae JOHANNESBURG. 
stock 53 different sizes of RUSTLESS™”™ 
GURR'S “SICO” needles 128 P 


with LUER LOCK 
Mounts. 


Serum Range 9/- Dox. 
Hypo. Range 7/- Doz. 


This needle is a well-finished, first-quality product and is confidently recommended as a 
general purpose needle. Blades of drawn stainless steel tube. Hollow ground on specially 
designed machines and HAND HONED as a last operation. Record mounts. 

Sizes 2 and 12 of Hypo. Range have short bevels, all others with Medium bevel. 


GURR SURGICAL INSTRUMENTS (PTY.) LTD. 


Harley Chambers, Kruis Street 
P.O. Box 1562 Johannesburg 
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METRETON 


METICORTEN PLUS CHLOR-TRIMETON | 
AND ASCORBIC ACID 


METRETON 


TABLETS 


for prompt and effective relief 
supported by essential vitamin C 
no better corticosteroid 
no better antihistamine 


Scien Bottles of 30 and 100 


METRETON 


METICORTELONE ACETATE PLUS CHLOR-TRIMETON 


CORPORATION 


SCHERAG (PTY.) LTD., P.O. BOX 7539 JOHANNESBURG 


1S cc. Plastic “Squeeze Bottle 
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...and on 


...and on 


On to Farex. First for weaning 
—his sound and gentle 
introduction to solids. And on 
for months to come, his basic 
body-building food. And 
wisely on again, into school 
days, Farex—the staple 
foundation of the daily diet, 
nourishing and appetizing, 
Farex is unflavoured but blends 
equally well with sweets or 


Savouries. 
The easily assimilable 
nutriment of Farex is of 
Trade mark great value for the 
THE VERSATILE MIXED CEREAL FOOD special diets of invalids, 
10 0z. cartons convalescents, the dyspeptic 


and the elderly. 


GLAXO LABORATORIES (S.A.) (PTY.) LTD., P.O. BOX 21 » WADEVILLE, TRANSVAAL 
Agents: M. & J. Pharmaceuticals (Pty.) Ltd., P.O. box 784, Port Elizabeth 
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DIARRHOEA 


a BIG ADVANCE IN TREATMENT 


DYSENTIL 


Cond the modern treatment for diarrhoea, gastro-enteritis, and 


bacillary dysentery, contains:- 


NEOMYCIN 


a most powerful intestinal antiseptic, effective 
against B. coli, the Salmonella, the Shigella, Sta- 
phylococcus and Streptococcus, with negligible de- 
velopment of resistant strains. 


SULPHADIAZINE 
SULPHAMERAZINE 
SULPHADIMIDINE 


absorbable sulphapyrimidines which act via the 
blood stream as well as directly on the gut. 


KAOLIN 
PECTIN 


| for absorptive and detoxifying effect in a chocolate 
| flavoured emulsion. 


Literature available from:- 


SAPHAR LABORATORIES LIMITED 
P.O. BOX 256 JOHANNESBURG 
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The surgical detergent 


For surgical “‘scrub-up”’, preparation of the | 
patient’s skin, sterile storage of instruments, 
and all post-operative cleansing and disin- 


fection . 


Cetrimide B.P. Trade Mark 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
WILMSLOW, MANCHESTER (A subsidiary company of Imperial Chemical Industries Limited) 
Distributed by: 
1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LIMITED | 


Pan Africa House 77 Troye Street P.O. Box 11270 Johannesburg Phe. 32 
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* FOR APPETITE SUPPRESSION 


WITHOUT THE mood’? FEELING OF DEPRIVATION 


Rauwidrine—containing 1 mg. Rauwiloid (Alseroxylon fraction) and 

5 mg. amphetamine in a single tablet—curtails psychogenic over- 

eating without a feeling of deprivation. Especially welcomed by the 

depressed and obese patient who needs amphetamine, but who 

suffers jitteriness, cardiac pounding and nsomnia from amphetamine 
alone. Safe for the hypertensive, too. 


Dosage: Fer obesity, 1 to 2 tablets 30 to 60 minutes before each 
meal. 


"“Rauwidrine 


FOR MOOD ELEVATION 


Rauwidrine provides the needed “lift’’ 
Safe for the hypertensive 


LABORATORIES AFRICA (PTY.) LTD. 
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Boots Pure Drug Co. Ltd. was one of 
the first organisations in the world to 
undertake the large-scale manufacture 
of Insulin. Today, with over thirty 
years’ specialised experience in this 
sphere, Boots have a great Insulin- 
producing group that is constantly 
expanding to keep pace with world- 
wide demands. Boots offer the com- 
plete range of Insulins including 
the new Insulin Zinc Suspensions 
(lente insulins). A fully descriptive 
booklet on these preparations will 
gladly be sent on request. 


INSULIN — 


Literature & further information from 
BOOTS PURE DRUG CO. (South Africa) (Pty) LTD., 


JOHANNESBURG S.A. 
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INTERNATIONAL 


news _ bulletin 


Current Developments in the Fields of Antibiotics, 
Hormones, Nutrition and Clinical Medicine 


Prepared for Physicians by the Medical Department of Pfizer International, Inc., 25 Broad Street, New York 4, N.Y., U.S.A 


Vol. 111, No. 11, 1956 


TWO NEW PFIZER ANTIBIOTICS ! 


SIGMAMYCIN*: IMPORTANT NEW ANTIMICROBIAL AGENT - Pfizer, discoverer of the out- 
standing broad-spectrum antibiotic, tetracycline, continues to pioneer in the 
development of life-saving antibiotics. Pfizer teams of scientists identified 
a new exceptionally well-tolerated antimicrobial agent (oleandomycin**) which, 
combined with tetracycline, solves the problem of resistance created by continued 
use of the tetracyclines. The name of the new combined antibiotic is SIGMAMYCIN. 
It combats many strains of staphylococci and other pathogens now resistant to 
broad-spectrum therapy. It also helps prevent the emergence of new resistant 
strains. Extensive tests indicate that it shows a most marked degree of synergism. 
In studies conducted by English et al.! with microorganisms of varied source 
including 21 antibiotic-resistant varieties of M. pyogenes var. aureus, the 
minimum inhibitory concentration of Sigmamycin was less than that of either 
component used independently. They found, furthermore, that the combined anti- 
biotic "gives significantly greater protection than could be expected from the 
additive effects of the two drugs given separately at appropriate dosage levels." 
No antagonism was observed in any of their studies. 


Studies with Sigmamycin indicate that it provides enhanced activity, is unusu- 
ally well tolerated, and should prove particularly useful for the great majority 
of patients requiring broad-spectrum therapy when sensitivity-testing is not 
practical. - NOTE:- Sigmamycin is being currently evaluated in many countries in- 
cluding South Africa and will become available to the medical profession during 
early 1957. 


MATROMYCIN: REMARKABLY EFFECTIVE AGAINST STAPHYLOCOCCI - Matromycin, brand of 
oleandomycin, discovered by Pfizer in 1954, is highly useful by itself in situa- 
tions in which broad-spectrum therapy is not required, but where resistance is 
a factor in infection of known bacterial (especially staphylococcal) origin. 
Oleandomycin is clinically an exceptionally safe, well-tolerated drug. Marmell 
and Prigot? have used oleandomycin to treat 3 patients with donovanosis. All 
responded "favorably"; lesions healed after 25-75 Gm. dosage. No side effects. 


*Combination of oleandomycin and tetracycline 
**Available from Pfizer as Matromycin (Trademark) 
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COMBINED ANTIBIOTIC THERAPY RECOMMENDED FOR STREPTOCOCCAL ENDOCARDITIS, says Ham- >~9 
burger.? This regimen, he believes "takes advantage of the synergistic action 
of penicillin and streptomycin and is best for endocarditis caused by penicillin- 
sensitive streptococci." The recommended dose is 600,000 U. of procaine peni- 
cillin q. 6 h. intramuscularly and 1 Gm. of a combination of streptomycin and 
dihydrostreptomycin q. 12 h. intramuscularly for 2 weeks. "On this regimen the 
temperature usually falls to normal within the first 48 hours and the patient 
soon begins to feel better." 


TERRA-CORTRIL®* "MOST BENEFICIAL" IN DERMATOSES - Oxytetracycline-hydrocortisone 
ointment can be expected to evoke the "most beneficial results" in skin disor- 
ders complicated by secondary bacterial infection, say Welsh and Ede.+ Combining 
the antibiotic with hydrocortisone offers the advantage that Terramycin combats 
infection while hydrocortisone controls the underlying disorder through its 
anti-inflammatory action. After treating 232 patients with various skin dis- 
orders (170 with secondary and 62 with primary bacterial infection), authors 
recommend that the ointment be applied to the affected areas t.i.d. and the a) 
patients be examined at weekly intervals. Although in many cases treatment was 
given for only a week, therapy had to be continued in some patients for several 
months to control eczematization or prevent recurrence of infection in denuded 
areas. Over-all therapeutic response was "excellent" in 184 and "fair" in 
47 patients. 


In another report, Downing and Folan> emphasize that in 48 patients with various 
dermatoses, hydrocortisone had the primary effect on the disease. Terramycin 
may have prevented, in some patients, and eradicated in others, the secondary 
infection already present and thus speeded the response to hydrocortisone. 

In 5 patients with primary pyogenic dermatoses, Terramycin, however, was chiefly 
responsible for the good result obtained. 


AKLAVIN, NEW ANTIPHAGE - Strelitz and colleagues® report the isolation of crys- 
talline, orange-colored salts of a new antibiotic, named aklavin, active against 
bacterial viruses. The substance seems to consist of mixtures of several 
closely related chemical individuals. Crude lyophilized hydrochloride of 
aklavin gave zones of complete inhibition for phages of B. megaterium, Es- 
cherichia coli T-2 and T-5, paratyphoid A, and cholera phages C, D, E, H, J, M, 
and R. It also inhibited the Y-SK poliomyelitis virus in tissue culture. 
Aklavin, say the authors, appears to affect the host-parasite relationship 
rather than to have a phagocytic action. A much higher concentration was needed 
to inactivate free phage particles than to prevent lysis in the serial dilution 
tests. 


MENINGITIS SHOWS "GOOD CLINICAL RESPONSE" TO ANTIBIOTICS - Two cases of meningitis 
following lumbar puncture - a rare complication - are reported by Majka, Gysin 
and Zaayer.’ Symptoms included extreme headache, nausea, vomiting, and twitching 
of the musculature. Both patients received combined antibiotic therapy (peni- 
cillin, streptomycin) and sulfadiazine for 7 days, together with hydration ther- —) 
apy. "Recovery was complete and uneventful.... No residuals of the meningitis " 
were noted.” 


ANTIBIOTICS AROUND THE WORLD 


AUSTRIA: TERRAMYCIN “DRUG OF CHOICE" IN CAT SCRATCH DISEASE - Four patients with virus | ' 
scratch lymphadenitis were "cured" in a "relatively short time" with Terramycin. 
Schmid® notes the difficulties in differential diagnosis between this disease, 
tuberculosis, tularemia, and lymphogranuloma inguinale. Therapy, aside from 
surgical intervention, "consists above all in administration of antibiotics, 
among which Terramycin is the drug of choice." 


*Pfizer brand of oxytetracycline combined with hydrocortisone Omm® 
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>~9 GREECE: TERRAMYCIN "SPECTACULAR" IN PERITONITIS - "...Terramycin is a particularly 
effective antibiotic" in peritonitis and gives better results than penicillin and 

streptomycin, says Mouzas.® Of 24 patients, 11 received 1 Gm. intravenous Terra- 
mycin a day, for 5 days, and the rest a penicillin-streptomycin combination. 
"Really spectacular results" were obtained with Terramycin: hyperthermia disappeared 
in 4 days; hospitalization did not exceed 4 weeks. The streptomycin-penicillin 
combination showed "incontestably less brilliant, although nevertheless satis- 
factory, results." 


MEXICO: WHOOPING COUGH AND TERRAMYCIN INTRAMUSCULAR - "A great variety of infectious 
diseases of the upper and lower respiratory tracts has been effectively overcome by 
the administration of intramuscular Terramycin." In whooping cough, says Sauza,!° 
the antibiotic given intramuscularly is of "special value" when gastrointes- 
tinal symptoms prevent oral administration. Also, in infants and young children : 
Terramycin Intramuscular assures exact dosage and adherence to a prescribed hae 


regimen. 


BIBLIOGRAPHY 
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3. Hamburger, M.: Am. Practitioner 8. Schmid, K. 0.: Wien. klin. Wchnschr. 
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4. Welsh, A. L., and Ede, M.: Ohio State 9. Mouzas, M.: Lyon chir. 51:377 (April) 
M. J. 52:833 (Aug.) 1956. 1956 (Reported by J. Francillon). : 
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HORMONES 


HYDROCORTISONE HELPED CONTROL THROMBOCYTOPENIA which developed in a patient after 
transfusion with bank blood. The hormone was given in doses of 300 mg. /day for 
8 days, then reduced to 75 mg./day; the decreased dose was continued even after 
the patient was discharged from hospital, until she had gained 20 lb. The 
steroid "helped control the bleeding," Kaetz and colleagues! conclude. Bleeding 
began to ebb 4 days after start of therapy and long before platelet count 
rose to even near-normal levels. 


HYDROCORTISONE "DRUG OF CHOICE" IN SHOCK - "...the effectiveness of intravenous 
a | hydrocortisone was fully as great as expected" in 30 surgical patients, say 
Ehlers and Heinzel.? Indications were postoperative shock, shock prophylaxis in 
geriatric surgery, prophylaxis of acute adrenal insufficiency, shock and col- 
lapse after severe accidents, and severe burns. "The effectiveness of intra- 
venous hydrocortisone is very rapid; it therefore is often the drug of choice in 
states of shock and collapse caused by adrenal insufficiency." Dosage: one or 
more 100 mg. i.v. injections of hydrocortisone. 


=} STEROIDS AND BACTERIOSTASIS - In vitro studies with prednisolone and prednisone 
revealed "that they did not interfere with the inhibitory effect of bacterio- 
static antibiotics, namely the broad spectrum group...and combination of 
streptomycin plus broad spectrum group," say Seneca and colleagues.* They 
also found that addition of prednisolone to tetracycline gave complete protec- 
tion in Streptococcus pyogenes infections of mice. Dosage: 0.01 mg. predniso- 


{ lone plus 2 mg. tetracycline in repeated doses given intraperitoneally every 


——® day for 5 days. 
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REPORT FROM ITALY: PREDNISOLONE IN VARIOUS DISEASES 


DIABETES INSIPIDUS - “Immediate and surprising" results were achieved with pred- 


nisolone in one patient suffering from diabetes insipidus. Lucherini‘ reports that 
within 24 hours, polydipsia and polyuria ceased and were maintained at a normal 


level even after treatment was discontinued. 


RHEUMATOID ARTHRITIS - "Favorable results were obtained with prednisolone in 32 
patients suffering from rheumatoid arthritis," observe Lucherini and colleagues.® 
The steroid, say the authors, "represents an undeniable progress" in antirheumatic 
treatment. 


DERMATOLOGY - The effectiveness of prednisolone in dermatologic infections is es- 
pecially seen in pemphigus vulgaris, says Zuccarini.* Without harmful influence on 
metabolic functions, the steroid has a "favorable" effect on other dermatologic 
diseases. Cannata’ also obtained "consistently brilliant therapeutic results" 
with prednisolone in a wide variety of dermatologic disorders. [See note 1 below] 


PREDNISONE, "POTENT WEAPON" IN TREATMENT OF ALLERGIC DISORDERS - Prednisone was 
"highly effective in the temporary symptomatic relief of asthma and atopic 
eczema" in 16 children, 7 months to 11 years old. Siegel and colleagues’ note 
that although somewhat dependent on age, weight, and severity of disease, the 
needed dosage was relatively high as compared to that in adults. A suppressive 
dose of 20 mg. seemed adequate for most of the older children; maintenance dose 
varied from 5 mg. in a one-year-old and up to 15 mg. in older children. "There 
can be no doubt that prednisone is an extremely potent weapon in the treatment 
of allergic disorders of children as well as of adults." 


GERMANY: CORTRIL® PRAISED FOR RELIABILITY IN ECZEMA - Zeisel and colleagues® find 
Cortril Topical Ointment "simple" to use and "reliable" in its effect on eczema. 
"Success, evidenced by regression of inflammatory manifestations and of pru- 
ritus," was observed after one to two days, in 35 patients with various forms 
of eczema. The "“inflammation-inhibiting action of the topically administered 
and percutaneously effective hydrocortisone" and its effectiveness after a 
short period of administration are praised. The 2.5% ointment was found 
"superior" to the 1%. [See note 2 below] 


NOTE 1: Prednisolone supplied by Pfizer as Deltacortil,® white, scored, 5 mg. 
tablets, bottles of 10, 20 and 100; in the familiar Pfizer oval shape. 
NOTE 2: Cortril (brand of hydrocortisone free alcohol) Topical Ointment, 1.0% 
(10 mg.) available in 1/6 oz. tubes; 2.5% (25 mg.), in 1/6 oz. tubes. 


BIBLIOGRAPHY | 
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Address for Medical Enquiries: 
PFIZER LABORATORIES SOUTH AFRICA (PTY.) LTD. 
P.O. Box 7324, Johannesburg. 
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MEPROBAMATE 


clinically tested and orally effective in 


anxiety, tension 
and mental stress 


© Not related to reserpine or other tranquilizers 

® Selectively affects the thalamus 

® No autonomic side effects . . . Well tolerated 

® Effective within 30 minutes for a period of 6 hours 


Literature and samples available to physicians on request 
PACKAGES: Bottles of 25 tablets, 400 mg. each 


Lederle Laboratories Division 


AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N.Y. 


Sole South African Distributors: 
ALEX LIPWORTH LTD. 


Johannesburg + Cape Town + Durban 


*Registered Trade Mark 
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an entirely 

new type 

of tranquilizer 
with 

muscle relaxant 


action 
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Heat spots, sunburn, rashes, insect bites, nettle 
stings. For all such minor skin affections the 

topical application of Caladryl* provides effective 
treatment. Available as a smooth, non-greasy, emollient lotion, 
or as a water-miscible cream Caladryl combines the soothing and 

mildly astringent action of calamine with the anti-pruritic 
4 and anti-allergic effects of Benadryl. 
* Registered Trade Mark 

lotion in bottles of 4 and 80 fluid ounces. 


... for irritating skin conditions 


tol PARKE, DAVIS LABORATORIES (PTY.) LTD. 
Py 2 P.O. Box 9971, Johannesburg, and at Port Elizabeth. 
z Distributors in South Africa: LENNON LTD., P.O. Box 8389, Johannesburg and all branches. 


b ER P Distributors also in Rhodesia and Nyasaland, Belgian Congo, Angola and Portuguese East Africa. 
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REDAKSIONEEL - EDITORIAL 


WETSONTWERP OP AANVULLENDE 
GESONDHEIDSDIENSTE 

Die Gekose Komitee oor die onderwerp van die Wets- 
ontwerp op Aanvullende Gesondheidsdienste wat op 16 
Januarie 1956 op las van die Volksraad opnuut aangestel 
is, het oorweging verleen aan die onderwerp van die 
wetsontwerp, asook aan die getuienis en memorandums 
wat tydens die 1956-sessie en gedurende die vooraf- 
gaande sittings van die Parlement aan hom voorgelé is. 

Die Gekose Komitee het tot die gevolgtrekking geraak 
dat dit in die huidige omstandighede onprakties sou wees 
om wetgewende voorsiening in ’n enkele wetsontwerp 
te maak vir al die uiteenlopende belange van die verskil- 
lende groepe wat aanvullende gesondheidswerk doen. 

Die Gekose Komitee het gevolglik aanbeveel dat daar 
nie voortgegaan moet word met die Wetsontwerp op 
Aanvullende Gesondheidsdienste nie. Met die oog op 
die feit dat daar geen dringende behoefte is aan wet- 
gewing in verband met hierdie saak nie, lyk dit asof dit 
hoogs wenslik sou wees dat aanvullende gesondheids- 
dienste moet voortgaan om te funksioneer op die grond- 
slag wat reeds deur gewoonte en tradisie neergelé is. 

Dit skyn asof dit nie veel nut sal hé nie en trouens 
heelwat gevaar kan meebring as die posisie van heel- 
temal onbelangrike ondernemings verheerlik word 
deur ’n statutére status aan hulle te verleen. 


DOKTERS EN TOEBEREIDINGSWERK 


Daar is rede om aan te neem dat ’n nuwe aanval tydens 
die eersvolgende sitting van die Parlement gedoen sal 
word op die statutére en tradisionele reg van mediese 
praktisyns om hul eie preskripsies toe te berei. 

Hierdie poging om afbreuk te doen aan die profes- 
sionele voorregte en pligte van die dokter, veral op die 
platteland, kan nie geregverdig word of op motele of op 
ekonomiese gronde nie; en (uit die standpunt van die 
pasiént) kan dit bes moontlik aanleiding gee tot ’n on- 
nodige, onwenslike en voorkombare verhoging van die 
koste wat deur siekte en die ondersoek daarvan mee- 
gebring word. 

Sekere kleinhandelsaptekers dring reeds aan op ’n 
groter winsmarge t.o.v. die ,etiese’ produkte wat deur 
hulle verkoop word. Hulle is nie tevrede met ’n wins van 
een-derde op die prys wat die pasiént betaal nie (d.w.s. 
50% op die kosprys), maar verlang dat dit verhoog 
moet word tot 40% van die prys wat die verbruiker be- 
taal (d.w.s. ongeveer 66% op die kosprys), uitsluitende 
die sogenaamde toebereidingsgeld. 

Ons verdedig nie die mediese praktisyn wat onbillike 
handel dryf vir sover dit toebereidingswerk betref nie, 
veral as hy meeding met die kleinhandelsapteker in stryd 
met die Geneeskundige Raad se etiese lealiaden oot 
hierdie saak. 

Wat egter skynbaar nodig is, is nie ’n beperking van 
die toebereidingsreg van die geneesheer nie, maar ’n 
ondersoek na die prys wat die pasiént moet betaal vir die 
middels wat vir hom voorgeskryf word—afgesien van 
wie daardie middels 


SUPPLEMENTARY HEALTH SERVICES 
BILL 


The Select Committee on the subject of the Supplemen- 
tary Health Services Bill, which was reappointed by 
Order of the House of Assembly on 16 January 1956, 
considered the subject matter of this Bill, together with 
the evidence and memoranda submitted to it by 
interested bodies during the 1956 session and during 
previous sessions of Parliament. 

The Select Committee concluded that it would be 
impracticable, in the present circumstances, to make 
legislative provision in one Bill which would adequately 
serve the divergent interests of the various groups per- 
forming supplementary health services. 

The Select Committee accordingly recommended 
that the Supplementary Health Services Bill be not pro- 
ceeded with. In view of the fact that there can be no 
urgency for legislation in connexion with this matter, it 
would seem highly desirable that supplementary health 
services should continue to function along the lines 
determined by custom and tradition. 

There seems little point and much danger in aggran- 
dizing the position of quite minor undertakings by 
enhancing them with a statutory status. 


DOCTORS AND DISPENSING 
There is reason to believe that a new assault will be 
made (during the next session of Parliament) upon the 
statutory and traditional right of medical practitioners 
to dispense their own prescriptions. 


This attempt to diminish the professional privileges 
and duties of the doctor, especially in rural areas, 
cannot be justified either on moral or on economic 
grounds; and (from the standpoint of the patient) may 
well lead to an unnecessary, undesirable and preventable 
increase in the cost of illness and its investigation. 


Certain retail pharmacists are already pressing for a 
greater profit margin on ‘ethical’ preparations. They 
are not satisfied with a profit of one third of the cost to 
the patient (i.e. 50% on cost) but want this raised to 
40% of the price to the consumer (i.e. about 66% on 
cost), exclusive of a so-called dispensing fee. 


We hold no brief for medical practitioners who trade 
improperly in dispensing, especially in competition 
with retail pharmacists, and in contravention of the 
Medical Council’s ethical ruling on this matter. 

What seems necessary, however, is not a restriction 
on the dispensing rights of the doctor, but an inquiry 
into the cost to the patient of the drugs prescribed for 
him, no matter who supplies them. 
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SKIN WOUNDS AND SURGICAL INCISIONS 


THEIR EFFECTIVE CLOSURE WITH ADHESIVE TAPE 


THEODORE GILLMAN, M.Sc., M.B., B.CH. (RAND.)* 


Department of Physiology and the Schlesinger Organization Medical Research Unit, Faculty 
of Medicine, University of Natal, Durban 


and 


Jack PENN, M.B.E., M.B., B.CH. (RAND), F.R.C.S. Ep.+ 


The Schlesinger Organization Medical Research Unit and the Brenthurst Clinic, 
Johannesburg 


In previous studies!:? attention was drawn to 
some aspects of the histogenesis of repair of 
surgical incisions which seem, hitherto, to have 
escaped the attention of histologists and patho- 
logists. Among our findings, the following 
are of particular importance for the present 
communication : 

1. Incisions are bridged first by epidermis 
and only later by connective tissue. 

2. In wounds penetrating to certain depths 
(no matter how small their area) regenerating 
epidermis invariably ‘invades’ the underlying 
connective tissue during the early stages of 
repair (6th-16th post-operative days). 

3. The repair of the dermal connective tissue 
seems to be stimulated, at least in part, by this 
‘invasive’ tendency of regenerating epidermal 
cells. Consequently, connective tissue repair 
follows, by some days, the initial epithelial 
bridging of the incisional gap. In Man, con- 
nective tissue repair is well under way only 
after the 5th post-operative day. 

Because our previous studies were conducted 
on serial sections, it was possible to investi- 
gate not only the healing of the incisions 
themselves (in experimentally inflicted wounds 
in animals and in Man), but also to analyse 
epidermal and dermal reactions to sutures and 
the genesis of suture needle puncture wounds. 
It was found that, as in the incisions, so too 


*Professor of Physiology, Medical School, Durban. 

+Plastic Surgeon, Brenthurst Clinic, Johannesburg. 
Honorary Visiting Professor of Plastic Surgery, Uni- 
versity of Jerusalem, Israel; Honorary Visiting Con- 
sultant in Plastic and Maxillo-Facial Surgery, 
Addington Hospital, Durban, and the McCord Zulu 
Hospital, Durban. 


at the sites of suture needle puncture wounds 
in the skin, epidermis invades vigorously along 
the sutures, and especially along their outer 
aspect (relative to the incision). The epider- 
mal and the connective tissue reactions to 
sutures (of various types) were frequently, if 
not invariably, more vigorous than those at 
the incision (Fig. 1). The reactions to the 
sutures, and at the suture needle puncture 
wounds in the epidermis, can seriously compli- 
cate healing, resulting in delayed union, suture 
cysts (with or without infections, Fig. 2), and 
the resulting scars may consequently be far 
from ideal, especially for plastic surgery, which 
aims at achieving cosmetically satisfying effects 
as a desirable, if not, in fact, as a basically 
essential end result. 

In view of the foregoing findings, it was 
considered necessary to do a perhaps long 
overdue re-investigation of methods generally 
used for closing surgical skin incisions. Inves- 
tigations were immediately started with a 
view: 

i. To understand more fully the histo- 
genesis of healing; and 

ii. To improve the rate of healing and the 
scars ultimately resulting from surgical inci- 
sions. 

Bearing in mind the findings (as briefly 
outlined) about the reactions to sutures, we 
aimed, if possible, to eliminate the use of 
sutures in the closure of the skin portion of 
surgical incisions. Our objectives were clear 
in principle, viz. that it was desirable: 

A. To eliminate the puncturing of the epidermis 


by sutures, thereby preventing the complication of 
epidermal invasions and the dermal reactions both 
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Fig. 1. Reactions are well shown to the incision (at left) and to the 6—0 suture and to the suture needle 

puncture wound (at right) at the 15th post-operative day in a rabbit. Note: 

(a) Active invasion of dermis by epithelium both in the healing incision and around the suture. 

() The vigorous connective tissue reaction to the suture and the lining of the suture track by epithelium. 
(25): 

Fig. 2. At wg left the healing incision and at right an epithelial-lined cyst formed around a 6—0 suture 


at the fifteent 


to the sutures and to their associated epidermal 
invasions. 

B. If possible, to eliminate all sutures through 
or near the skin, since by so doing time could be 
saved and costs would be less—both in terms of 
the suturing material and especially in terms of 
the time of skilled personnel required for inserting 
and removing the sutures. 

Moreover, the varying amounts of pain which are 
unavoidably inflicted by suturing and by post- 
operative removal of the sutures would also be 
eliminated. 

Besides, no matter how carefully wounds are 
sutured, it has been our experience that it is 
virtually impossible, with suture closure, to 
obtain absolute linear apposition of the cut 
edges or to avoid microscopically detectable 
inversion of the epidermis into the incision. 

A careful analysis of the literature revealed 
3 important departures from the more 
generally adopted techniques of suturing inci- 
sions. These were: 

1. Subcuticular stitching. This eliminates 
puncturing the epidermis by sutures and 
needles, but is time-consuming and therefore 
not suitable for general surgery. Besides, 
accurate co-aption of cut edges is difficult to 
achieve with this method. 

2. The method? of opposing skin edges by 
suturing together plaster strips placed parallel 
with the edges of the incision. This method 
is of special value in children, but the stitch- 
ing still required is time consuming and the 
opaque plaster does not permit visualization 
of the final apposition of the wound edges. It 
is also clumsier than ordinary suturing 
methods. 


post-operative day in a rabbit (Xx 43). 


3. Finally, there is the seemingly ideal 
method of closing wounds by the use of clots, 
produced artificially, in plasma poured on to 
the incision, by the addition of calcium salts 
or of bovine thrombin. The method,‘ initially 
introduced for ‘nerve suture’ has been applied, 
with minor modifications, by several investi- 
gators to the closure of surgical incisions and 
for the application of free skin grafts.4© 

The results with these methods are generally 
described as excellent. However, in our hands, 
this method, while providing excellent results 
(when it works), is finicky, tends to be erratic, 
and demands special facilities and services for 
the provision of suitably collected reasonably 
fresh plasma, thrombin and calcium solutions. 
Besides, the edges of the wound are not ade- 
quately supported and, therefore, when such 
plasma closures of large wounds are effected, 
the surgeon is left feeling somewhat apprehen- 
sive of the possible rupture of wounds during 
the early post-operative period, especially 
during the unavoidable and almost invariable 
restlessness of patients recovering from general 
anaesthetics. | Consequently, while plasma 
‘clot suture’ of wounds would seem to be the 
most satisfactory and ‘ physiological’, it has 
distinctly undesirable features and, besides, it 
is extremely expensive and almost if not quite 
as time consuming as ordinary suturing. 

While experimenting with modifications of 
Radcliffe’s method? for ‘sutureless’ wound 
closure, we read a report in the lay press that 
Willliamson of Colorado, U.S.A., had devised 
an adhesive tape for closing wounds. We 
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wrote to Dr. P. Williamson, who has very 
kindly made available several types of adhesive 
plastic tape with an adhesive made specifically 
for surgical purposes. 

The following is a brief report of our initial 
findings with the experimental use of adhesive 
tape for closing surgical incisions in human 
volunteers. 


MATERIAL AND METHODS 


Duplicate sets of 2 or 3 incisions, 14-3 inches 
long (i.e. 4 or 6 incisions in all, in each sub- 
ject), extending down to subcutaneous fat (Fig. 
3A), were made in the skin of the volar aspect 
of the forearms of 5 volunteers, under local 
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anaesthesia (2% procaine) injected with a 
dental carpule syringe and a fine needle. Care 
was taken to avoid cutting large superficial 
veins. The directions of all the incisions were 
the same in each volunteer, but differed from 
subject to subject. Lomgitudinal incisions 
were purposely made in 2 subjects, to provide 
scars under the greatest tension in the forearm 
(Figs. 4, 5). Transverse incisions were made 
in the remaining 3 subjects (Fig. 3 A-D). In 
all cases, one or more incisions were inflicted 
through linear abrasions, made with a wire 
brush, rotated by a miniature DeSouttar com- 
pressed air tool which revolves at speeds up 
to 70,000 r.p.m. (according to the air pressure) 
—a method virtually identical with that des- 


Fig. 3A. Appearance of skin incisions before closure. 
~ Fig. 3B. At left, sutured wound; at right tape-closed wound at tenth post-operative day. Note erythema 
; and oedema of wound edges in sutured wound and hair-line closure of taped wound. 
Fig. 3C. Same wounds at sixteenth post-operative day when tape was removed from 10-day (transverse) 
biopsy wounds (X). Note excessive pigmentation and scaling around sutured wound and absence of 
these from taped wound (at right). Wrinkling of skin due to dressing. 
Fig. 3D. Wounds at 26 days. Note hyperpigmentation and suture scars around sutured wound (reader’s 
Ieft ), very fine scar of taped wound (eight) and ‘spreading’ of 10-day taped biopsy wounds (X) from which 
tape was removed prematurely. Original taped incision was kept taped for 10 days and has not spread. 
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Fig. 4. (a) Sutured, show erythema and scaling. 
(b) Abraded prophylactically and sutured. 

(c) Taped 

Tenth post-operative day; longitudinal incisions. 


Fig. 5. Same wounds in same order (a, b, c) as in Fig. 4, but at 60 days post-operatively showing: 
(i) Healing of original longitudinal and of 4 transverse tape-closed biopsy wounds (Y); 

(ii That longitudinal scars are more marked than transverse biopsy scars (Y); 

(iii) Scar of sutured wound (a) is more hypertrophic than that of taped wound (c). 


cribed by Kurtin® and by Blau and Rein? for 
dermabrasion or skin-planing. The reason 
for such ‘prophylactic’ dermabrasion will be 
discussed elsewhere. After a biopsy of the 
edges of one of the abraded and one of the 
non-abraded incisions had been made, each set 
of duplicate wounds was closed in one of the 
following ways: 

1. By suturing with No. 5-0 or 6-0 black 
silk, using a No. 19 cutting needle. 

2. By taping with the special adhesive plas- 
tic tape kindly provided by Dr. Williamson.* 
The transparent, specially perforated 4-inch or 
3-inch wide plastic tape was applied as . fol- 
lows: 

A 24”—3” length of tape was used, and 
one end was applied, with firm pressure, about 
14 inches away from the incision, to provide 


*Dr. P. Williamson informed us that the tape 
is ‘self-sterilizing’, but could, however, be auto- 
claved. One of the specimens of tape provided by 
him (and whieh closely resembled ordinary plastic 
adhesive tape available in any stationery store) stood 
up well to repeated autoclaving. A more recent 
polythene tape, also made available by Dr. William- 
son, did not stand up well to autoclaving. He 
informs us that further types of tape and adhesive 
are being manufactured for experimental trials. 

However, we have now found that good quality 
plastic adhesive tape, purchasable at most stationery 
stores, was quite efficient for closing some of our 
biopsy wounds. It does not require autoclaving 
since the adhesive contains phenol and latex, and 
it is therefore virtually self-sterilizing. 

We gratefully acknowledge here Dr. Williamson's 
kind collaboration and assistance. 


a firm grip on the skin. Then, by pulling on 
the free end of the tape, and simultaneously 
squeezing the wound edges together with the 
fingers, or by co-apting them with fine forceps, 
the tape strip was firmly pressed on to the 
skin on the other side of the incision—once 
the operator was satisfied, on viewing the inci- 
sion through the transparent tape, that the 
edges of the incisions were correctly co-apted. 
Almost hair-line closure was easily achieved 
with only a little practice (Figs. 3B, 4). We 
preferred to use a greater number of }-inch 
wide strips (cut from the broader tape) to 
the use of fewer strips of broader tape, since 
the narrower tape permitted more precise 
apposition and greater security. 

Successive strips of tape were applied with 
very narrow intervals between each strip. The 
ends of the transverse strips of tape were then 
made more secure, against the possibility of 
slipping, by 2 broad pieces applied on each 
side parallel to the incisions and across the 
ends of all the transverse strips. 

It should be mentioned that, since in our 
experiments there were 4-6 closely neighbour- 
ing incisions on each forearm, closure with 
tape was made under the most difficult con- 
ditions; for, as one wound was closed excessive 
tension was unavoidably applied to the edges 
of the neighbouring wounds. Moreover, as 
the subjects were young and healthy, the natural 
elasticity of the skin and the bellying of the 
well-developed flexor muscles of the forearm 
resulted in wide spontaneous gaping of the 
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incisions (Fig. 3A). Since subcutaneous 
sutures were never used, on 2 subjects a single 
and fairly superficial tension suture had to be 
inserted, in order to appose the edges of the 
incisions of the wounds, which were finally 
closed with tape. Such tension sutures, when 
used on tape-closed wounds, were always 
removed on the fifth or sixth post-operative 
day. Bleeding was controlled by pressure with 
dry swabs, clamps and sutures never being 
employed for this purpose in these cases. 

Dressings of tulle-gras or erythromycin oint- 
ment on dry gauze and lint were applied, and 
these were then covered with a crépe bandage 
kept in place by plaster strips at the proximal 
and distal borders. 

The volunteers went about their daily duties, 
which varied from clerical or laboratory and 
animal room work to mountaineering (in one 
case). Thus healing took place under condi- 
tions which were far from the surgical ideal 
of complete rest, making these experiments 
rigorous tests of the wound closure methods. 

The strips of tape were removed completely 
at the tenth or fifteenth post-operative day. 
Removal was facilitated by moistening the 
skin with 95% alcohol, or preferably with 
ether, when necessary, care being taken to 
avoid allowing these solvents reaching the 
incisions. Alternate sutures were removed 
from the sutured wounds first at 5 and finally 
at 10 days. 

All wounds were examined at 5, 10, 15, 20, 
40 and 60 days, and photographed at each of 
these times. At least 2, and in some instances 
3 elliptical biopsies, 5-10 mm. long, 2-4 mm. 
wide, and down to subcutaneous fat, were 
taken on 2 or more of the above-mentioned 
times, while the ‘duplicate’ set of control 
wounds, on the same forearm, was allowed to 
heal without any further interference. 

Details of the histological changes in the 
sutured or taped, prophylactically abraded and 
non-abraded wounds, as revealed from serial 
sections of the biopsies will be described else- 
where. 


OBSERVATIONS AND REMARKS 


Three methods of making observations were 
used, viz. macroscopic inspection, crude assess- 
ments of the tensile strength of the wounds 
at the time of biopsies and, finally, microscopic 
observations on serial sections of the biopsy 
specimens. Observations were continued for 


60 days post-operatively, while full clinical 
notes were made throughout the observation 
period, at almost daily intervals, after the 
tenth or fifteenth days. 
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Macroscopic Findings. As can be seen from 
Figs. 3-5, the healing of the taped wounds 
was in every way as good as, and in many 
respects considerably better, than that of the 
sutured wounds. The edges of the latter were 
invariably somewhat inflamed and congested, 
especially in relation to the fine silk sutures 
(Figs. 3B, C; 4). These reactions were clearly 
aggravated by the constant use of the incised 
arms and were most marked at the suture 
needle puncture wounds. They increased in 
severity with time until all the sutures were 
removed on the tenth day. After removal of 
the sutures, comedo-like keratinized plugs 
could consistently be seen, even macroscopi- 
cally (but more clearly with a 10x magnifica- 
tion hand lens) at the suture needle puncture 
sites (Figs. 1, 3C, 4). The microscopic fea- 
tures of such cysts and ‘comedos’ (Figs. 1, 2) 
related to suture needle puncture wounds have 
already been fully described elsewhere.” 

The untoward minor inflammatory reactions 
associated with sutures, as compared with the 
absence of such reactions in taped wounds, 
were particularly apparent in one of our Asia- 
tic subjects (Figs. 3B, C). It is well known, 
to all who have worked on pigmented skins, 
that irritation and inflammation induce 
increased pigmentation. Such pigmentation 
was well marked about the sutured wounds 
and was absent from the taped wounds, which 
healed with a hair-line scar (Figs. 3-5).* As 
shown in Fig. 4, reactions to sutures produced 
a distinct erythema, even in non-pigmented 
skins, with subsequent exfoliation—both of 
which reactions were absent from taped 
wounds (Fig. 4). 

So impressed were we with the results 
obtained with tape closure in our first volun- 
teers, that we soon discarded suture of biopsy 
wounds in favour of tape closure. This was 
done not only because of the better results 
with the tape, but also because of the fact 
that in suturing biopsy wounds at the 5th (or 
even at the 10th) post-operative days it was 
very difficult to avoid splitting the partially 
healed wound, while pushing the suture needle 
through the skin. Closure of biopsy wounds 
with 4-inch wide tape strips, as described here, 
not only speeded up and considerably facili- 
tated the biopsies, but eliminated the com- 
plication of splitting the original incisions, the 
extra suturing (with associated irritation) and 
the need to remove these sutures later—thus 


*Details about pigmentation, etc. in the prophy- 
lactically abraded incisions will be recorded else- 
where. 
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contributing to the far better end results 
obtained with tape (Figs. 3C, 5). 

We found very little discharge beneath the 
tape, even in prophylactically abraded incisions. 
None of the subjects complained of any 
irritation or discomfort attributable to the 
plastic tape used in the wound closure; nor 
was there any accumulation of sweat under the 
tape, despite the fact that these experiments 
were conducted in actively working subjects in 
the humid, tropical climate of Durban. Ordi- 
mary zinc plaster or Elastoplast (used for 
keeping the crépe bandages from slipping) 
did, on the other hand, cause some itching and 
discomfort in several of our subjects. 

In the light of our experiences, we intend 
making further trials in major surgical opera- 
tions and would like to omit all dressings 
other than the tape used for wound closure, 
whenever this is feasible. We have found that 
covering the taped wounds with a second 
layer of the more flexible polythene tape pro- 
vides an excellent, airtight, comfortable dress- 
ing which has the added advantage of 
allowing constant scrutiny of the incisions 
without disturbing either the patient or the 
wound. 

Tensile Strength of Wounds. In respect of 
the tensile strength of the wounds closed by 
different methods, the prophylactically abraded 
wounds were by far the strongest and, at 5 
or 10 days, the taped and non-abraded wounds 
were weakest. As judged by tendency of the 
wounds to split at biopsy on the Sth or 10th 
day, the relative tensile strength of the wounds 
was thus, in order of increasing strength: 

1. Taped and non-abraded; 

2. Sutured and non-abraded; 

3. Taped and abraded; 

4. Sutured and abraded. 

The reasons for the consistently greater 
tensile strength of abraded wounds became 
apparent only on microscopic study of biopsy 
specimens, details of which will be described 
elsewhere, together with the rationale for pro- 
phylactic abrasion before incising the skin. 
It seemed that the slightly greater strength of 
the sutured wounds was attributable not only 
to the presence of sutures, but also, perhaps, 
to the peri-sutural connective tissue reactions 
acting as extra ‘stays’ for the incision line. 
Both sutured and taped wounds tended to 
‘spread’ after removal of the tape or sutures. 
This was especially evident in longitudinally 
placed wounds, and most marked if tape was 
removed before the Sth post-operative day (cf. 
Figs. 3C, D). This tendency of wounds (or 


scars) to ‘spread’ after the 10th or 15th post- 
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operative day is, of course, far greater in the 
forearm skin, more particularly in longi- 
tudinally directed incisions and especially so 
in our young volunteers with highly elastic 
skin and _ well-developed forearm flexor 
muscles, who used their hands continually 
from the moment the original or biopsy 
operations were concluded. 

If the original wounds were re-taped (after 
photography and biopsy) and the tape retained 
both on the initial and on biopsy wounds, 
preferably until the 15th post-operative day, 
then perfect hair-line scars were obtained 
which did not widen thereafter (Figs. 4, 5). 

One of our subjects (the mountaineer) 
removed his dressings too early and was so 
interested in the results of the experiment that 
he daily examined and frequently manipulated 
the healing wounds after the dressings had 
been removed on the 10th post-operative day. 
In this subject, the scars in all the original 
incisions, made longitudinally along the fore- 
arm, became hypertrophic. The transverse 
biopsy wounds in this subject, however, healed 
well, and with thin, normal scars. 

The fact that the tensile strength of both 
sutured and of taped (non-abraded) wounds 
was very poor (especially at the 5th post- 
operative day) can easily be explained (and at 
the same time confirms our original observa- 
tions recorded elsewhere!:*) by the fact that, 
microscopically, connective tissue repair of an 
incision was found to succeed the epithelial 
bridging of incisions by several days, and 
become well marked, in human skin, only 
between the 6th and 12th post-operative days. 
In the light of our observations, we think that 
wound edges should be supported for at least 
15-20 days in order to allow dense collageniza- 
tion of the incised dermis. This will con- 
tribute much towards preventing later widen- 
ing of scars. 


DISCUSSION 


Whilst we appreciate that the above findings 
are based on the study of relatively small 
incisions, which are not quite as deep as the 
usual surgical incision (i.e. only down to sub- 
cutaneous fat and not to or through the fascia 
and/or muscle), we feel justified in drawing 
attention to the fact that the incisions were 
made in a skin site which does not give the 
best type of scar, even under ideal conditions. 
Moreover, the longitudinal placing of incisions 
in some of our subjects was done purposely, 
in order to put the methods of wound closure 
under the severest possible test. The condi- 
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tions of these tests of wound closure methods 
were made more rigorous by the fact that in 
no case was a surgically treated part placed at 
rest and, in fact, the experimentally incised 
forearms were constantly in use (in 2 cases 
vigorously so) from the moment of completion 
of the operations. 

For general surgical practice, in dealing with 
incisions extending through all the layers 
down to peritoneum, the usual sutures required 
for the closure of deep layers such as peri- 
toneum, muscles and their sheaths, deep fascia, 
etc. sutures are obviously still necessary. How- 
ever, for the closure of incisions in the skin 
itself, only 2 or 3 widely spaced tension 
sutures or subcuticular stitches would be neces- 
sary in /omg wounds. For the rest, speedier 
and much better apposition of incised edges 
can be achieved by completing skin closure 
with plastic tape according to the method here 
described. Spread of infection along sutures, 
suture puncture scars, etc. would also be 
avoided. Drains, when required, could always 
be placed between strips of tape and, when 
superficial, could easily be taped into position. 
Tape closure should also prove particularly 
valuable, if and when desirable, for closing 
gaps left by drains. 

Besides its surgical practicability, if not 
actual desirability, in terms of end results for 
the healing process itself, tape closure is 
extremely simple and rapid. Moreover, the 
use of costly sutures and suture needles is cut 
to a minimum, making tape closure preferable 
on purely economic grounds. The patient is 
spared the discomfort, or even pain, attending 
removal of sutures, and the usually overworked 
nursing staff is saved the valuable time and 
effort of taking down dressings repeatedly in 
fulfilment of the common present-day surgical 
practice of removing alternate sutures at inter- 
vals. It is anticipated that healing should also 
be speedier, purely by virtue of the diminished 
interference with the operation site, more 
especially if tape closure is used alone and 
without any dressings, as suggested here. 

In addition to all the above advantages, 
theoretical and factually based reasons have 
been provided (from a microscopic study of 
the healing process in sutured skin wounds) 
for diminishing the use of sutures in major 
surgical incisions and discarding sutures 
entirely for skin closure wherever possible. 
For all the foregoing theoretical and practical 
reasons, and because of the extreme simplicity 
and speed, transparent adhesive plastic tape 
would seem to be a most acceptable alternative 
for closing skin wounds, and highly desirable 


8 Desember 1956 


for rapid wound closure in severely injured 
and shocked patients, and as a routine proce- 
dure in general practice for minor injuries in 
casualty wards. 

For plastic surgery, where cosmetically 
pleasing end results are usually aimed at, tape 
closure of wounds (especially with prophylac- 
tic abrasion) will, we hope, provide the ideal 
method of skin wound closure. As shown by 
us elsewhere,!:? once the stratum papillaris of 
the dermis is punctured and the puncture 
wound kept open for some hours, a scar is an 
inevitable end result, even if only punctate. 
Besides, we have several cases on record where 
susceptible individuals have developed keloids, 
like a row of beads, in each and every one of 
the punctate suture scars. In such keloid- 
formers tape closure of skin wounds would 
seem to be the method of choice. 

Other uses for adhesive tape in surgery are 
anticipated, especially the fixing of split-skin 
and other free grafts to recipient sites. 


CLINICAL APPLICATIONS 


The clinical use of tape has now been tried 
in our wards for several months, and our 
observations on its use indicate that there are 
certain limitations as well as great advantages. 
It is particularly useful in bringing together 
an incised wound where there is no skin loss 
or skin rotation, particularly on flat areas. In 
these cases it has been our practice to bring 
the deeper layers of dermis together by means 
of catgut sutures, the knots of which are placed 
in subcutaneous fat, and the surface epithelium 
is brought together meticulously by means of 
transparent adhesive tape. In long incisions, 
fine epidermal sutures on eyeless needles are 
utilized at intervals of about 2 inches, depend- 
ing upon the tension of the skin, and tape is 
applied between these sutures. These sutures 
may often be removed within 48 hours and 
replaced by tape. 

In incisions or excisions of skin which dis- 
turb superficial tensions because of rotations 
and advancements, it is advisable not to limit 
the same number of sutures placed: but it is 
possible to remove them at a much earlier 
date than heretofore and to replace them with 
tape. This minimizes cross-hatch scars even 
in such circumstances. 

Over a period of several months only one 
patient has shown skin sensitivity to the tape 
used, and it was of a very mild nature. This 
is in contra-distinction to the use of conven- 
tional adhesives, where sensitivity is frequently 
encountered. Transparent tape can therefore 
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be left on the skin for a long period, even 
as long as a fortnight, without discomfort to 
the patient. Such a routine is extremely use- 
ful, particularly in areas where movement is 
to be expected, as the tape minimizes pull on 
the cut edges, thus preventing lateral stretching 
of the scar. 

The taping of wounds is particularly useful 
in first-aid work, especially in children. Cases 
of dog-bite and cuts which previously would 
have required hospitalization, anaesthesia and 
surgery under unfavourable emergency condi- 
tions, have been treated in our consulting 
rooms with taping, successfully and without 
risk. 

There is no doubt that this method of 
closure will play a great part in the treatment 
of war injuries and trauma where time is an 
important factor, and where operating con- 
ditions are unfavourable. 

Apart from normal cleansing of the wound, 
the wound must be dry before tape can be 
applied, otherwise blood and serum will float 
it. Even after the wound is dry it is necessary 
to leave spaces between the tape for seepage. 
The tape can be removed as often as is neces- 
sary, without pain or discomfort, and can be 
replaced equally effectively. This is an advan- 
tage after treatment under local anaesthesia, 


when there is a tendency for secondary oozing © 


to occur after the adrenaline action has worn 
off. It is our practice in these cases to detain 
the patient until this oozing has occurred, so 
that he can be sent home with a secondary 
taping which is usually dry and clean. 

Any form of transparent, adhesive tape is 
suitable for flat areas, but on curved areas a 
certain amount of elasticity is required. Tapes 
with such textures are available commercially. 


SUMMARY AND CONCLUSIONS 


1. Previous microscopic analysis of the repair 
process in surgical incisions had disclosed 
several hitherto not generally recognized phe- 
nomena, including invariable vigorous epithe- 
lial down-growths into the dermis, both in the 
line of the incision itself and along the sutures. 

These epidermal reactions, especially well 
marked in relation to the suture needle punc- 
ture wounds, always complicate wound healing 
considerably and contribute much to the ulti- 
mate scar. Consequently, methods for suture- 
less closure of surgical incisions were sought. 

2. After considering several other methods 
described in the literature for closing skin 
incisions without sutures, we adopted the use 
of a transparent plastic adhesive tape with a 
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special adhesive suitable for human skin. This 
tape can be autoclaved and perforated to per- 
mit drainage. 

3. Results here reported are from initial 
experiments conducted on 5 ambulant and 
active human volunteers, entailing the experi- 
mental infliction of several incisions through 
the skin of the forearm and down to subcu- 
taneous fat. These incisions were closed with 
adhesive plastic tape, and the results with this 
type of closure were compared with those 
obtained in another equivalent incision in the 
same subject, but closed with multiple fine 
silk sutures. Frequent observations (up to the 
sixtieth post-operative day) have thus far been 
made. 

4. The disadvantage of suturing skin wounds 
and the advantages of tape closure are 
reviewed, in terms of speed, avoidance of pain, 
expense of suture materials and dressings, the 
time of nursing staff and the promotion of 
rapid healing through minimal post-operative 
interference with wounds. 

5. A method for using adhesive tape for 
closing major surgical incisions is suggested. 

6. These preliminary tests show that: at least 
in the type and location of wound here studied, 
closure of skin incisions by transparent plastic 
adhesive tape was superior to closure with 
sutures. 

7. Further extended trials of transparent 
adhesive plastic tape for closing skin incisions 
im major surgery, in plastic surgery on keloid- 
producing subjects, and for applying free skin 
grafts, in general practice, in all emergencies 
and casualty wards can be strongly recom- 
mended on both practical and theoretical 
grounds. 

8. The clinical applications of the taping 
closure of wounds are reviewed. 


OPSOMMING 


1. Vroeére mikroskopiese ontledings van die herstel- 
proses na chirurgiese snedes het ’n hele paar ver- 
skynsels wat tot dusver nie algemeen herken is nie, 
aan die lig gebring, insluitende onveranderlike 
kragtige epiteel-afgroeiings in die dermis in, sowel 
op die lyn van die snede self as langs die steke. 

Hierdie opperhuidreaksies wat veral opvallend is 
in verhouding tot die prikwonde wat deur die wond- 
naald gem word, bemoeilik steeds die genesing 
van die wond, en dra veel tot die uiteindelike 
vorming van littekens by. Gevolglik is daar gesoek 
na metodes vir die sluiting van chirurgiese snedes 
sonder steke. 

2. Na oorweging van etlike ander metodes vir 
die sluiting van velsnedes sonder steke wat in die 
literatuur beskryf word, het ons oorgegaan tot die 
gebruik van ’n deurskynende plastiekkleefband met 
’n spesiale kleefmiddel wat geskik vir die menslike 
vel is. Hierdie band kan in ’n autoclaaf gesteriliseer 
en geperforeer word om dreinering toe te laat. 
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3. Die resultate wat hier gerapporteer word, is 
verkry na aanvanklike proefnemings met 5 rond- 
lopende en aktiewe menslike vrywilligers. Dit het 
die proefondervindelike aanbring van etlike snedes 
in die vel van die onderarm en tot by die subkutane 
vet meegebring. Hierdie snedes is gesluit met 
plastiekkleefband, en die resultate wat met hierdie 
soort sluiting verkry is, is vergelyk met dié wat 
verkry is madat ’n ekwivalente snede by dieselfde 
pasiént met veelvoudige fyn syhegtings materiaal 
toegewerk is. Herhaaldelike waarnemings (tot op 
die sestigste dag na die operasie) is tot dusver 
gedoen. 

4. Die nadele van die steekhegting van velwonde 
en die voordele van bandsluiting word in oénskou 
geneem, in terme van snelheid, die voorkoming 
van pyn, die onkoste van hegtingsmateriaal en ver- 
bindsels, die tyd van die verpleegpersoneel, en die 
bevordering van vinnige genesing deur minimum- 
versteuring van die wond na die operasie. 

5. ’n Metode om kleefband vir die sluiting van 
groot chirurgiese snedes te gebruik, word aan die 
hand gedoen. 

6. Hierdie voorlopige toetse toon aan dat, wat 
betref die tipe en die ligging van die wonde wat 
hier beskryf word, die sluiting van velsnedes met 
deurskynende plastiekkleefband beter was as sluiting 
met hegtenigsmateriaal. 

7. Verdere uitgebreide proefnemings met deur- 
skynende plastiekkleefband vir die sluiting van vel- 
snedes na groot operasies, na plastiese chirurgie met 
keloiedproduserende pasiénte, en vir vrye huidin- 
plantings, in die algemene praktyk, in alle nood- 
gevalle, en in ongevallesale kan sowel op praktiese 
as teoretiese gronde sterk aanbeveel word. 
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8. Die kliniese toepassings van die sluiting van 
wonde met band word in oénskou geneem. 
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COARCTATION OF THE AORTA 


ASSOCIATED WITH CONGENITAL POLYCYSTIC KIDNEYS 


L. SCHAMROTH, M.B., B.CH., M.R.C.P.E., F.R.F.PS., 
V. BoOTOULAS, M.B., B.CH. (RAND), Dip. MED. (RAND.) 
and 
RUPERT KUSHLICK, M.B., B.CH. (RAND) 
University of the Witwatersrand and General Hospital, Johannesburg 


Coarctation of the aorta is a well described 
congenital anomaly, but its association with 
extra-cardiac abnormalities is extremely rare. 


CASE REPORT 


A 44-year-old European male was admitted to 
the Johannesburg General Hospital complain- 
ing of vomiting, diarrhoea and cramps in the 
legs of some 8 hours’ duration. He had suffered 
from hypertension for many years and had 
been treated with a low salt diet and anti- 
hypertensive drugs. On admission he was dis- 
tressed and dehydrated and a diagnosis of 
gastro-enteritis was made; 24 hours later, after 


correction of his dehydration, he was able to 
give the following history. 

He had undergone many routine medical 
examinations and had been passed Al during 
World War II. In 1937 he was refused 
a life insurance policy because of his high 
blood pressure. As long as he could remember 
he had suffered from cold feet and cramps 
in the legs, although these were never as 
severe as those which he had experienced just 
before admission. Throughout adult life he 
had been self-conscious about the dispropor- 
tion between his upper and lower extremities 
and had been reluctant to wear short trousers. 
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Physical examination revealed a well-built 
adult male with obvious disproportion between 
the upper and lower limbs (Fig. 1), the latter 
being short and thin in comparison with the 
arms. 

Measurements: Height—73} inches; span 
—80 inches; top of pubes to ground—38} 
inches. 

An arcus senilis was present. The optic 
fundi showed a grade II retinitis. The radial 
pulses were collapsing in type and prominent 
locomotor brachiali were noted. 

Blood Pressures: Right arm—210/110 mm. 
Hg; left arm—210/90 mm. Hg; right leg— 
150/100 mm. Hg; left leg—150/100 mm. 
Hg. 

Examination of the chest revealed marked 
pulsation in the suprasternal notch and both 
supraclavicular fossae. The maximum cardiac 
impulse was not seen or felt and there were 
no praecordial thrills. Auscultation of the 
aortic area revealed a grade III crescendo- 
decrescendo systolic murmur which was pro- 
pagated into the neck and down the left 
sternal border. In addition a grade II early 


Fig. 1. Note the disproportion between the upper and the lower limbs. 
Fig. 2. The electrocardiographic tracings indicate marked anti- 
clockwise rotation (qR pattern present in leads V2 to V6); partial 
right bundle branch block (rsr pattern in leads V1 and V4R, late S 
wave in the left venticular leads V3—V6 and absence of a prominent 
R wave in lead V4R); and suggestive left ventricular hypertrophy 
(the sum of the extent of the deepest S wave in right venticular leads, 
i.e. V1 in this case, together with that of the tallest R wave in left 
ventricular leads, i.e. V5 in this case equals 37 mm., which is just 
above the upper limit of normal). 


diastolic murmur was heard in the aortic area 
with radiation down the left sternal border. 
These murmurs were less audible in the mitral 
and pulmonary areas. The pulmonary second 
sound was normal. No classical Gibson 
murmur was heard. There was no disturb- 
ance of cardiac rhythm. 

Arterial pulsations were both seen and felt 
over the medial borders of both scapulae. The 
pulses of the lower limbs were diminished and 
delayed compared with those of the upper 
limbs. 

No abdominal masses were palpated and 
the remainder of the physical examination was 
essentially negative. 

Laboratory Investigations: Haemoglobin— 
15 g. %. White blood count, 7,600 per c. mm. 
Differential count, normal. Erythrocyte sedi- 
mentation rate, 1 mm. per hour (Westergren). 
Blood urea, 81 and 69 mg. per 100 ml. 
Wassermann reaction, negative. Urine: micro- 
scopic, chemical and cultural examinations 
showed nothing abnormal. 

The electrocardiogram (Fig. 2), indicated 
marked anti-clockwise rotation, left ventricular 
hypertrophy and partial right bundle branch 
block. 


Phonocardiogram: (Figs. 3-6). 

Radiological Examination (Dr. I. Fried- 
man): Figs. 7, 8. The heart is enlarged in 
its transverse diameter (cardiac: thoracic 
ratio—57.6). The contour is left ventricular 
in shape. The hilar shadows are within 
normal limits. The ascending aorta is un- 
folded. The vascular band is widened. In 
the straight view (Fig. 7) the impression of a 
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S M = Systolic murmur; E D M = Early diastolic murmur; H S = Heart sound. 


Fig. 3. A phonocardiogram of the aortic area showing a decrescendo systolic murmur and an early 


diastolic murmur. 


Fig.4. A phonocardiogram of the pulmonary area showing a systolic murmur with midsystolic 
accentuation diminishing in intensity and stopping short of the second heart sound which is split and 
followed by a decrescendo early diastolic murmur which occupies practically the whole of diastole. 
Fig. 5. A phonocardiogram of the left sternal border showing a soft first heart sound with a crescendo- 
decrescendo systolic murmur and an early diastolic murmur. 

Fig. 6. A phonocardiogram of the mitral area showing a late crescendo-decrescendo systolic murmur and 


no diastolic murmur. 


large aortic knuckle is given (A). Below this 
a double density can be seen (B). In the pene- 
trated view (Fig. 8) it is seen that the so-called 
aortic knuckle is a false one and is due to a 
dilated left subclavian artery (A). Below this 
a smaller density can be seen which is the 
aortic knuckle (B). 

In the left oblique view gross left ven- 


tricular enlargement is noted. The right 
ventricle is not enlarged. 

In the right oblique view there is no dis- 
placement of the barium-filled oesophagus and 
the pulmonary conus is within normal limits. 
No definite calcification can be seen within the 


aorta. 
In the survey of the chest, gross rib notch- 


8 December 1956 MEDICAL PROCEEDINGS - MEDIESE BypDRAES 633 


Fig. 7. X-ray of the chest showing a false aortic knuckle (A) and a double density (B). Note also the 

marked rib notching and the gross left ventricular hypertrophy. 

Fig. 8. A penetrated view showing the dilated left subclavian artery (A) and the aortic knuckle (B). ‘9 
Note the gross left ventricular hypertrophy. : 


ing is noted on both sides extending from the 
4th to the 9th ribs (Fig. 7). 

Conclusion: There is a coarctation of the 
aorta with a gross enlargement of the left 
ventricle. This is suggestive of an aortic 
valvular lesion. The pulsations in the ascend- 
ing arch were collapsing in type, indicating 
aortic incompetence. 

Excretory and retrograde pyelography (Fig. 
9) revealed gross bilateral polycystic kidneys. 
Thoracoscopy (Mr. P. Marchand) (Fig. 10): 
“The actual coarctation was string-like in 
nature and the base of the left subclavian 
artery was greatly dilated. The aorta below 
the coarctation appeared to be of the same 
size as above the constriction. A large col- 
lateral intercostal artery stemmed from the 
lower aorta and passed upwards. A vein 
crossed the actual stricture and passed between 
the lower aorta and a ductus arteriosus which 
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puctus 
ARTERIOSUS seemed to be patent. 
7 COLLATERAL 
ARTERY This patient shows the well-developed 


SINTERCOSTAL) Hhysique so frequently found in coarctation 
of the aorta. The disproportion between the 
upper and lower extremities is strikingly illus- 
trated, his span exceeding his height by 64 


\ inches. 
QQ ~~ LOWER It is interesting to observe that it was only 
ere on comparison with the pulsations in the 


upper extremities that the diminished pulsa- 
@ _ tions in the lower extremities became evident. 
However, the delayed pulsation in the lower 

showing marked extremities was most apparent in this case. 
Fig. 10. Diagram of the thoracoscopy findings. Bicuspid aortic valves is the commonest 
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cardiac anomaly associated with coarctation of 
the aorta. In was present in 11% of Abbott’s 
series,! 42.3% in the series of Reifenstein e¢ 
al? and in 18.5% in that of Clagett and Jam- 
polis.» Clinically, a diagnosis of bicuspid 
aortic valves cannot be made with certainty. 
In this case the lesion was diagnosed on the 
basis of the loud early diastolic murmur at 
the base of the heart, the large pulse pressure 
and the presence of gross left ventricular 
enlargement. Gross left ventricular enlarge- 
ment does not occur in cases of uncomplicated 
coarctation of the aorta.* 

Patent ductus arteriosus is said to occur in 
10% of cases of the adult type of coarctation 
of the aorta5 In the series of Clagett and 
Jampolis? it was found in 3 out of 70 cases 
and they make note of the fact that one patient 
presented no diastolic murmur. In this case 
the ductus arteriosus was seen on thoracoscopy 
and seemed to be patent although no Gibson 
murmur was detected either on auscultation 
or phonocardiography. It may, however, be 
inferred that, because the pulmonary and hilar 
vessels were not unduly prominent, the flow 
through the ductus was minimal. 

Coarctation of the aorta with associated 
extra-cardiac congenital abnormalities is 
extremely rare. Clagett and Jampolis found 
3 cases (undescended testis, double vagina 
and cervix, and an ectopic left kidney) in their 
series of 70. In a search of the literature we 
have not encountered a case associated with 
polycystic kidneys. In this case, abdominal 
palpation did not reveal any abnormal masses, 
the polycystic kidneys being discovered on 
excretory pyelography to ascertain renal func- 
tion. The presence of these polycystic kidneys 
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was the factor which militated against the 
decision to correct the coarctation surgically. 
The association may be more common than 
has hitherto been thought and the necessity for 
routine pre-operative pyelography in every 
case of coarctation of the aorta is thus evident. 


SUMMARY 


1. A case of coarctation of the aorta with 
associated congenital polycystic kidneys is dis- 
cussed. 

2. The necessity for routine pre-operative 
pyelography is stressed. 

3. Associated cardiac anomalies (ductus 
arteriosus and bicuspid aortic valves) are 
described. 

OPSOMMING 


1. ’n Geval van koarktasie van die aorta met 
geassosieerde aangebore policystiese niere word 
bespreek. 

2. Die noodsaaklikheid van roetine-vooroperasie- 
pyelografie word benadruk. 

3. Geassosieerde hart-anomalieé (ductus arteriosus 
en tweeslippige aortavliese) word beskryf. 


We wish to thank Drs. K. Mills and T. Schneider 
for permission to publish this case. Our thanks 
are also due to Mr. P. Marchand for the thoracoscopy, 
Dr. J. Greenstein for the phonocardiogram and 
Dr. I. Friedman for the radiological report. We 
are indebted to Mr. A. M. Shevitz for the photo- 
graphic reproductions. 
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IN SOUTHERN AFRICA 


M. H. FINLAyson, B.Sc., M.B., CH.B., D.P.H. 
Cape Town 


The earliest report of spider bite in South 
Africa appears to have been made by Thomp- 
son (1827), quoted by Nathanial Isaacs,! who 
stated that a Native woman was bitten on the 
toe by a small spider and that she died shortly 
afterwards. Although Thompson gives no 
description of the spider, in view of the 
toxicity of the bite it was almost certainly one 
of the South African species of Latrodectus. 
In 1902 Pickard-Cambridge? described 2 
species of Latrodectus, L.imdistinctus and L. 


concinnus. The latter was shown by Smithers? 
to be a synonym of L. geometricus. In 1929 
MacPherson‘ of Stellenbosch described a series 
of 6 cases of spider bite, occurring in the Stel- 
lenbosch area, which he ascribed to the bite 
of Latrodectus maculata, which was later 
identified as L. geometricus, a species of Latro- 
dectus which is found throughout the tropical 
and semi-tropical regions of the world. 
L.indistinctus was first incriminated as a 
cause of serious cases of spider bite in the 
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Cape, by Finlayson,*© who showed that the 
female of both L. indistinctus and L. geometri- 
cus could produce serious illness in man. The 
females of both of these species of Latrodectus 
had been commonly called ‘knopie-spider’ or 
‘knopie-spinnekop ’, or ‘button spider’. Fin- 
layson? described a series of 18 cases of spider 
bite, occurring in the Cape Province, in 2 of 
which the spider responsible was identified as 
L. indistinctus. A further case of spider bite 
in the Cape was described by Cole’? (Wynberg, 
C.P.). In this case the bite was due to L. 
geometricus. 
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APPEARANCE, DISTRIBUTION AND HABITAT 


The female L.imdistinctus (Fig. 1) may be 
about 20 mm. long and has a well rounded 
abdomen, from which it derives the name 
‘knopie-spider’ or ‘button-spider’. It is 
usually jet-black or dark-brown in colour and 
the dorsal surface of the abdomen is frequently 
characterized by irregular white or yellowish 
spots, more or less indistinct (hence indis- 
tinctus), and which are entirely absent in some 
specimens. Many specimens show a dull red 
or orange spot about 1 mm. in diameter on 


Fig 1, Female L. indistinctus showing irregular markings on the dorsum (x 4). 


Fig, 2. Female L. indistinctus in her nest. The egg sac is visible in the nest (at the left of the photograph). 
Fig. 3. Female L. geometricus (L. concinnus). ‘Two-thirds natural size. 
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the dorsum at the posterior end of the 
abdomen. Smithers? described a variety of L. 
indistinctus which he named L. imdistinctus 
(var. Karooensis). This variety is characterized 
by a distinct red medial dorsal longitudinal 
band, on the dorsal surface of the abdomen. 
The anterior end of this band is frequently 
produced laterally into 2 arms, forming a T- 
shaped marking. 

L. indistinctus is most commonly found in 
the wheat belts of the Western Province, but has 
been described throughout the Union of South 
Africa and the Rhodesias. Proven cases of 
spider bite due to L.imdistinctus have, how- 
ever, only been reported from the wheat lands 
of the Western Province and of the Eastern 
Orange Free State. In some parts of the St. 
Helena Bay area in the Western Cape, the 
spiders are so numerous that after the wheat 
has been harvested and loaded on carts, the 
cart is backed up to a fire in the farm-yard. 
The spiders on the surface of the wheat are 
then scraped off with twigs into the fire before 
the wheat is off-loaded. 

L. indistinctus usually prepares a nest about 
3—4 inches in diameter. This nest is placed 
at the base of plants in the wheat fields and 
is frequently found between 2 or 3 plants to 
which the web is attached. The web is very 
strong and large insects have been found 
entangled in it. 

During the harvest the nests are disturbed 
and exposed to the sun. The spiders seek 
shelter in the sheaves of wheat which are in 
the fields to dry. When the farm workers 
collect these sheaves under their arms, they 
may come into contact with a spider which 
may inflict a bite. The majority of bites by 
L. indistinctus appear to occur in this manner, 
but cases have been reported where the spider 
has apparently inflicted a bite without provo- 
cation. The writer can corroborate these 
reports from painful personal experience, 
having been bitten by a young female L. indis- 
tinctus which escaped from a jar in which an 
egg sac had recently hatched. The first indica- 
tion that a spider was at large was the experi- 
ence of a painful sensation on the dorsum of 
the hand, when it was observed that a young 
spider had settled and inflicted a bite. 

The egg sacs of L. imdistinctus (Fig. 2) are 
spherical in shape, smooth on the surface and 
about 1—1.5 cm. in diameter. At least 10 


egg sacs may be produced by the female L. 
indistinctus after one fertilization, and each 
egg sac may contain 170 eggs. 

Most of the cases of spider bite due to L. 
geometricus have been reported as occurring 
in vineyards of the Western Province. 


This 
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spider makes its nests, commonly, in and 
around buildings, round barns, stables, garden 
boulders, under the bark of trees, under stones 
and in tufts of grass, herbs and vines. The 
reported cases have occurred in summer and 
autumn when vineyards are being worked and 
the grapes harvested. No fatal cases of spider 
bite by L. geometricus have been reported. 

The female L. geometricus (Fig. 3) is about 
10-12 mm. long and varies in colour from 
light grey to brown or black. The abdomen 
is rather pear-shaped and is characterized by 
3 triangular black spots with a white border 
which are situated medially on the dorsum. 

Posterior to these, also on the dorsum, is 
an elongated spot of the same colour. On 
either side of these spots, extending obliquely 
over the dorsum, are 3 or 4 similar markings. 
In different specimens the markings vary con- 
siderably and in some specimens are barely 
recognizable. On the ventral surface of the 
abdomen is a dumb-bell shaped area varying 
in colour from orange to bright red. 

The egg sacs of L. geometricus are about 
1 cm. in diameter and are characterized by 
small protuberances (Fig. 4). They are whitish 
grey in colour. The web is small and strong 
and is placed just outside the domicile of the 
spider. 

This species of Latrodectus is not confined 
to Southern Africa but has been reported from 
all tropical areas of the world and also the 
U.S.A. and Southern Europe. 


TOXICOLOGY AND PHARMACOLOGY 


Whilst is had long been known that ‘knopie- 
spider’ bite could produce serious symptoms 
and even death, it was not until 1936 that 
Finlayson* showed that extracts of the cephalo- 
thoraces of the South African species of Latro- 
dectus which had been identified as ‘knopie- 
spiders’, contained a potent venom. It was 
shown that the venom of L.imdistinctus was 
more potent than that of L. geometricus, the 
M.L.D. of the venom of the former for rabbits 
being 3 mg. as against 12 mg. of the venom 
of the latter. 

The symptoms produced in man by the bite 
of the South African species of Latrodectus, 
consist of excruciating cramp-like pains in the 
limbs, chest and abdomen. There is frequently 
a feeling of painful tightness in the chest and 
a fear of impending death. The face is grey 
and covered with perspiration and the patient 
may groan or scream. In some cases abdominal 
rigidity is observed and on occasions may be 
mistaken for an acute abdominal condition, 
which it so closely resembles that on occasions 
laparotomy has been carried out in the absence 
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Fig. 4. Egg sac of L. geometricus (L. concinnus), showing the characteristic protuberances (X 4). 


of a definite history of spider bite. The 
patient usually perspires profusely and salivates 
excessively. The temperature may sub- 
normal and may rise to 102—103°F. The 
reflexes are frequently over-active and the 
patient is often cyanosed. 

Nausea and vomiting may be present and 
death may ensue from heart or respiratory 
failure. The symptoms usually start within 
a few minutes of the bite and within half an 
hour the patient may be unconscious. In the 
case of L. geometricus bite the symptoms are 
similar to but less severe than those following 
the bite of L.indistinctus. Apart from a feel- 
ing of weakness and malaise, the patient is 
usually recovered within 24 hours. 

The writer, when bitten by a young female 
L. indistinctus, first noted a sharp stabbing 
pain, at the site of the bite on the dorsum of 
the right hand, which was shortly followed 
by a painful ache which spread down the 
fingers and involved the whole hand. The 
skin on the dorsum of the hand commenced 
to perspire and these symptoms, which 
remained localized, persisted for 48 hours. As 
the spider which inflicted this bite was only 
a few days old and about 1 mm. in diameter, 


the intensity of the symptoms produced by a 
well developed female about 20 mm. in dia- 
meter, can well be imagined. 

Investigation of the pharmacological proper- 
ties of L.imdistinctus venom by Shapiro, 
Sapeika and Finlayson,’ showed that it pro- 
duced a depression of the respiration, and of 
the heart and its conducting tissues. It was 
concluded from results of this investigation 
(which was carried out on rabbits, cats and 
Xenopus laevis) that death following the bite 
of L. indistinctus or ‘knopie-spider’ is due not 
only to the depressant effects of the venom on 
the respiratory system, but also to its depres- 
sant action on the heart and its paralysing 
effects on the peripheral vasculature. 

Finlayson® was able to show by means of 
cross-neutralization and precipitin tests that 
L. indistinctus venom not only contains the 
same antigens as does L. geometricus venom, 
but that it also contains an additional antigen. 
Antisera prepared against L. indistinctus venom 
could therefore be used in the treatment of 
spider bite whether due to L.Imdistinctus or 
L.geometricus. Experiments carried out by Fin- 
layson and Hollow? using purified L.mactans 
(black widow spider) antiserum concentrate, 
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showed that this serum was effective in neutra- 
lizing the venom of L.indistinctus and in 
protecting mice against the bite of this spider. 
These results indicated that L.mactans and 
L. indistinctus venoms contain a common 
antigen, and unless the venom of L. mactans 
contains additional antigens, the antigenic com- 
position of the 2 venoms is identical, as com- 
plete protection against the bite of L. imdistinc- 
tus was obtained by the injection of L. mactans 
antiserums. Further experiments on the pro- 
tective action of L.tmdistinctus antiserum 
against L. mactans venom must still be carried 
out before the exact relationship between the 
2 venoms can be determined. 


TREATMENT 

The treatment of spider bite and, in particular, 
of bite due to spiders of the genus Latrodectus, 
has until recent years been largely empirical 
and symptomatic. Where the bite was on a 
limb, the bite was excised and potassium 
permanganate rubbed into the wound after the 
application of a tourniquet, which was 
loosened at intervals, but immediately 
tightened on the appearance of general 
symptoms. The general symptoms were 
usually treated by the judicious use of 
morphine and atropine, which were sometimes 
given along with pituitrin and adrenaline to 
combat shock. Dehydration, due to vomiting 
and perspiration, was combated by saline per 
rectum and intravenously and, if the patient 
was greatly collapsed, venesection was carried 
out to relieve the right side of the heart. 
Respiratory distress was treated with oxygen 
containing 5% carbon dioxide. In some cases 
the administration of paraldehyde per rectum 
was claimed to produce good results. 

Before the introduction of specific antiserum 
for the treatment of spider bite, cases were 
sometimes treated with cobra and puff-adder 
antiserum. Finlayson® showed that these 
antisera had no neutralizing action on L. 
indistinctus venom and were therefore useless 
in treatment of “knopie-spider” bite. He 
prepared a specific antiserum from L. 
imdistinctus venom by the inoculation of goats 
and advocated the use of this serum in the 
treatment of spider bite due to either 
L. imdistinctus or L. geometricus. This anti- 
serum was issued on request to magistrates 
and District Surgeons throughout the Union. 
In 1937 Finlayson'’® published a detailed 
report on the effect of the antiserum in the 
treatment of 18 cases of spider bite, all of 
which recovered following treatment with the 
serum. Before the introduction of this serum, 
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details of fatal cases following ‘knopie-spider’ 
bite were not infrequently published in the 
local Press. In 1934, four such deaths said to 
be due to spider bite were notified in the 
Union. Since the introduction of the specific 
antiserum in 1935, the writer has been unable 
to trace any records of fatal cases of spider 
bite in South Africa. Between 1935 and 1955 
records of 77 cases of spider bite treated with 
specific antiserum have been obtained and 
some of these records indicate remarkable 
recoveries shortly after the injection of the 
serum. 

During the period 1936-1945, 762 phials 
of antiserum were issued from the Union 
Health Department Laboratory at Cape Town 
and from 1949-1953, 1,794 ampoules were 
issued by the South African Institute for 
Medical Research, Johannesburg, which now 
manufactures and issues the serum in Southern 
Africa. It would appear from these figures 
that there has been a marked increase in the 
demand for L. indistinctus antivenine over the 
4-year period 1949-1953, as compared with 
the 7-year period 1939-1945. This increased 
demand, along with the reports which have 
been received of the results of treatment, 
would indicate that the use of L. indistinctus 
antiserum is very effective in the. treatment of 
‘knopie-spider’ bite in the Union and should 
be the treatment of choice when available. 
This antiserum also appears to be effective 
against the bite of Harpactirella lightfooti 
(Finlayson!'), although the venom of this 
spider has not yet been isolated. 


OPSOMMING 


Die voorkoms, verspreiding en verblyfplekke van 
die knopiespinnekop word in oénskou geneem. 

Twee variéteite van hierdie spinnekop, saam met 
hul eiersakkies, word geillustreer. 

Die toksikologie en die farmakologie van knopie- 
spinnekopgif word beskryf, en die behandeling met 
’n spesifieke antiserum van die bytplekke wat nood- 
lottige gevolge kan hé, word uiteengesit. 
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REVERSIBLE HEART FAILURE 


AN UNUSUAL CASE 


H. GrusIn, M.B., B.CH. (RAND), M.R.C.P. (LOND.) * 
and 


L. FATTI, F.R.C.S. (ENG.) 
Johannesburg 


L. H., a male African aged 40 years, was 
admitted to Baragwanath Hospital in 1953, 
suffering from scurvy. Routine X-ray of his 
chest was normal. He was discharged 14 days 
later and was seen at intervals during the 
next 2 years when he appeared quite well. 
He was readmitted on 15 July 1955 complain- 
ing of breathlessness for the previous 4 days. 

He was dyspnoeic and in gross congestive 
cardiac failure. He had a hypodynamic circu- 
lation, viz. cool hands and a low blood 
pressure (90/70 mm. Hg.) and pulsus para- 
doxus. Temperature: 98.6° F. Pulse: 108 
per minute. His heart was enlarged and a 
heave was palpable retrosternally but not at 
the apex. The heart sounds were muffled but 
closed. X-ray showed generalized enlargement 
of the heart and minimal pulmonary engorge- 
ment (Fig. 1). The ECG. showed non- 
specific T-wave inversions.! 

The etiology of his heart failure was not 
obvious and was considered to be either 
nutritional heart disease or tuberculous peri- 
carditis, a common diagnostic problem 
amongst Africans. Since the shape of his 
heart was not typical of effusion, pericardial 
aspiration was not attempted as we have seen 
fatalities from this procedure in cases of 
nutritional heart disease. He was treated with 
mercurial diuretics. 

Over the next 10 days the patient's condi- 
tion deteriorated. He became more engorged, 
developed gallop rhythm and a temperature 
ranging from 99-101° F. 

The X-ray appearance of his heart began 
to change. A localized bulge appeared at the 
left middle arc of the heart shadow. He was 
then digitalized. One month after admission 
he was no better, the signs of venous conges- 
tion were unchanged and he still had a raised 


* Lately Physician, Baragwanath Hospital, Johannes- 


urg. 
+ Thoracic Surgeon, Baragwanath Hospital, Johan- 
nesburg. 


temperature. He had, however, developed the 
following new signs: 

1. An area of visible pulsation of the chest 
wall above the left nipple; 

2. Paroxysmal auricular tachycardia lasting 
10 days; 

3. X-ray evidence of a rapidly growing mass 
at the left cardiac border (Fig. 2). 

Radioscopy showed the tumour to be lying 
in the situation of the left auricle or upper 
part of the left ventricle posteriorly; it did not 
pulsate (Fig. 3). A Casoni test was negative. 
The Mantoux test at 1: 1000 was positive. 

At this stage it was important to decide 
what the tumour was and whether it might be 
amenable to surgery. The following possibili- 
ties were considered : 

1. A mass arising from the heart (primary 
or secondary tumour, aneurysm containing 
clot); 

2. A pericardial mass (localized pericardial 
effusion or haematoma, in view of the previous 
history of scurvy); 

3. An extracardiac mass (hilar or media- 
stinal). 

Physical examination and X-rays revealed 
no obvious primary neoplasm in the lungs, 
gastro-intestinal tract and the genito-urinary 
tract. The diagnosis of primary auricular neo- 
plasm seemed possible, particularly in the 
eager of paroxysmal auricular tachycardia, 

ut there was no paroxysmal dyspnoea or 
pulmonary congestion—signs which have been 
reported in some of these cases. 

The most likely possibilities seemed to be 
an extracardiac mass or localized tuberculous 
pericarditis, a condition we had previously 
encountered in another patient. As some of 


these tumours might be amenable to surgery, 
the patient was submitted to thoracoscopy. 
This procedure showed the medial surface of 
the left lung to be adherent to the pericardium 
along its whole anterior edge and no con- 
clusion could be arrived at about the nature 
of the mass. 


XUM 
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Fig. 1. X-ray on admission showing gener- 
alized cardiac enlargement and minimal pul- 
monary congestion. 

Fig. 2. X-ray showing a mass at the left 
cardiac border. 

Fig. 3. Oblique view showing situation of 
the mass. 


Progress. Within 48 hours the patient was 
remarkably improved. He became less dys- 
pnoeic and his venous congestion subsided. 
Within 2 weeks he lost’ his oedema, his heart 
became smaller (Fig. 4) and his liver, enlarged 
2 finger breadths, was the only evidence of his 
original venous engorgement. He has con- 
tinued to improve and when last seen was 
going about his ordinary duties. 

Comment. There is no doubt that the locu- 


Thoracotomy was performed a week later. 
A large collection A clear yellow fluid was 
found encapsulated between the lung and the 
heart, the space extending from the aorta to 
the diaphragm and from the hilum of the 
lung anteriorly. The inner surface was 
lined by a thin layer of organizing fibrin, 
easily stripped from the surfaces of the lung 
and pericardium. A number of glands could 
be felt in the hilum and in the mediastinum, 
but none was large or softened, or had broken 
through the pleura. The adherent edge of the 
lung was separated from the pericardium and 
the fluid aspirated. There was no excess peri- 
cardial fluid. The chest was closed without 
drainage. Histology of the excised tissue 
revealed only non-specific chronic inflamma- 
tory change. Fig. 4. 3 weeks after operation. * 
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lated mass of fluid caused the heart failure in 
this patient. We knew that his heart had 
been normal 2 years before and he recovered 
rapidly from his heart failure after the fluid 
was released. Since tuberculosis is so common 
in Africans the chances are that the effusion 
was tuberculous, although microscopy did not 
confirm this. 

Examples of heart failure due to extrinsic 
pressure by tumour or fluid are rare and it is 
interesting to speculate on the mechanism in 
this case. It was not due to compression of 
the great veins, since his neck veins pulsated 
freely and a hepato-jugular reflux could be 
elicited. It is unlikely that it was due to pres- 
sure on the left ventricle or the left auricle, as 
we would have expected more signs of left 
auricular or left ventricular failure, viz. parox- 
ysmal dyspnoea and pulmonary congestion. The 
presenting clinical picture, a hypodynamic cir- 
culation and pulsus paradoxus, resembled that 
of pericardial effusion or constrictive pericar- 
ditis, and suggested that the mechanism of 
failure was probably cardiac tamponade. 
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The post-operative course was dramatic. 
Unlike patients suffering from chronic tuber- 
culous pericarditis, whose signs of congestive 
heart failure clear slowly after pericardiectomy, 
this patient lost virtually all his signs within a 
fortnight. Although the basic disturbance in 
both conditions is probably similar, viz. inter- 
ference with diastolic relaxation of the heart, 
the rapidity of the response in this case is 
presumably explicable by the comparatively 
short duration of the constricting factor. 


OPSOMMING 


Die skrywers doen verslag oor ’n geval van _ hart- 
vervlamming ten gevolge van ’n ies-agtige massa 
vloeistof, waarskynlik tuberkuleus van oorsprong, 
wat tussen die long en die hart ingekapsel was. 

Na opsuiging van die vloeistof (in ’n ruimte wat 
vanaf die grootliggaamslagaar na die middelrif en 
van die hilum van die long na sy voorste grens 
gestrek het), het die toestand van die pasiént vinnig 
en op ’n merkwaardige wyse verbeter. 
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PREPARATE EN TOESTELLE 


PARENOGEN: MENSLIKE FIBRINOGEEN 


INDIKASIES VIR PARENOGEN-TERAPIE 


(a) Ontydige Loslating van die Placenta met 
Afibrinogeenemie: Daar word erken dat afibrino- 
geenemie wat tydens swangerskap voorkom en 
gekompliseer word deur ernstige gevalle van los- 
lating van die placenta, reeds ’n aansienlike aantal 
sterfgevalle veroorsaak het. In sulke toestande is 
vervangingsterapie met fibrinogeen en bloed van die 
allergrootste belang. 

Dit is moeilik om ’n ernstige geval vd6r bevalling 
te herken. Daar word derhalwe aan die hand 
gedoen dat, in alle gevalle van ontydige loslating, 
klontvormingstudies, insluitende 'n ondersoek na die 
plasma-fibrinogeen-peil, onderneem moet word. Oor 
die algemeen is ’n_ plasma-fibrinogeen-peil van 
minder as 50 mg.% kritiek, en  fibrinogeen- 
(Parenogen-) terapie moet dan onmiddellik ingestel 


word, 

(b) Uitgebreide Chirurgiese Prosedures: Akute 
afibrinogeenemie is ook gerapporteer in gevalle wat 
geassosieer was met drastiese borskaschirurgie, 
alvleesklierchirurgie en ander chirurgiese en trau- 
matiese toestande. 

Wanneer klontvormingsdefekte hul verskyning in 
die loop van hierdie prosedures m behoort die 
laboratoriumstudies vir die vasstelling van die aard 
van die klontvormingsdefekte ook ’n vasstelling van 
die plasma-fibrinogeen-peil in te sluit. Waar 'n 
fibrinogeen-peil van minder as 100 mg.% aangetref 
word, moet daar ernstige oorweging aan die toe- 
diening van Parenogen verleen word. 


(c) Aangebore of Verworwe Chroniese Afibrino- 
geenemie: Aangebore afibrinogeenemie is ’n sonder- 
linge siekte voortspruitende uit ’n versteuring van 
die proteienmetabolisme wat geopenbaar word deur 
sy ingrypende effek op die bloedstollingsmeganisme. 


In hierdie sonderlinge gevalle kan Parenogen 
bes moontlik aangedui word vir die instandhouding 
van die plasma-fibrinogeen-peil wat skynbaar 
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ernstige bloeding voorkom. Oor die algemeen sal 
hierdie pasiénte ’n verbasende lae fibrinogeen-peil 
verdra sonder bloeding. 

Parenogen is die enigste kommersieel voorbereide 
menslike fibrinogeen wat tans beskikbaar is. Iedere 
flessie word verkry van normale menslike plasma 
en is bakteriologies steriel en nie-koorsverwekkend, 
en is onderwerp aan ultravioletbestraling. 


8 Desember 1956 
Iedere pakkie bevat 1.0 g. stolbare fibrinogeen 
wat met behulp van 50 k.s. steriele, gedistilleerde 


water gerekonstitueer moet word. Die gerekon- 
stitueerde stof moet binne ‘n uur na voorbereiding 
gebruik word. 

Enigste Suid-Afrikaanse Verspreiders: Protea 
eee Limited, Posbus 7793, Johannes- 
urg. 


PREPARATIONS AND APPLIANCES 


PARENOGEN: HUMAN FIBRINOGEN 
INDICATIONS FOR PARENOGEN THERAPY 


(a) Premature Separation of the Placenta with 
Afibrinogenaemia: Afibrinogenaemia occurring dur- 
ing pregnancies complicated by severe cases of 
abruptio placentae has been recognized as the cause 
of an appreciable number of deaths. In this con- 
dition replacement therapy with fibrinogen and 
blood is of primary importance. 

It is difficult to recognize a severe case before 
delivery. Therefore it is suggested that in all cases 
of premature separation, coagulation studies, includ- 
ing plasma fibrinogen level, be done. In general, 
a plasma fibrinogen level of less than 50 mg.% is 
critical, and fibrinogen (Parenogen) therapy should 
be instituted immediately. 

(b) Extensive Surgical Procedures: Acute afibrino- 
genaemia has also been reported in instances asso- 
ciated with drastic thoracic surgery, pancreatic 
surgery and other surgical and traumatic conditions. 

When coagulation defects appear in the course of 
these procedures, laboratory studies to determine the 
nature of the coagulation defect should include 
determinations of plasma fibrinogen levels. When 
levels of fibrinogen below 100 mg.% are found, 
the administration of Parenogen should be seriously 
considered. 

(c) Congenital or Acquired Chronic Afbrino- 
genaemia: Congenital afibrinogenaemia is a rare 
disease involving a disturbance of protein metabolism 
manifested by its profound effect on the blood 
clotting mechanism. 

In these rare cases Parenogen may be indicated 
to maintain a plasma fibrinogen level that appears 
to prevent severe haemorrhage. Generally these 
patients will tolerate a surprisingly low fibrinogen 


level without haemorrhage. 

Parenogen is the only commercially prepared 
human fibrinogen now available. Each vial is 
derived from normal human plasma and is bac- 
teriologically sterile, non-pyrogenic and has been 
subjected to ultraviolet irradiation. 


Each package contains 1.0 g. of clottable fibrino- 
gen which must be reconstituted with 50 c.c. of 
sterile distilled water. The reconstituted material 
must be used within one hour of preparation. 

Sole South African Distributors: Protea Pharma- 
ceuticals Limited, P.O. Box 7793, Johannesburg. 


NOTES AND NEWS - BERIGTE 


Dr. Thomas J. Dry, M.A., M.B., Ch.B. (University 
of Cape Town), M.S. in Medicine (University of 
Minnesota), Diplomate of the American Board of 
Internal Medicine, Fellow of the American College 
of Physicians and formerly Professor of Medicine, 
Mayo Foundation, has returned to South Africa and 
resumed practice as a physician at 314, Netherlands 
Bank Building, 85 St. George’s Street, Cape Town. 

During World War II, Dr. Dry was Chief of 
Medical Service in various hospitals, with the rank 
of Lieutenant-Colonel on discharge. 

Dr. Dry, a distinguished graduate of the Univer- 
sity of Cape Town, is the author of several 


important publications which include A Manual of 
Cardiology (2nd ed.), An Atlas of Congenital 
Anomalies of the Heart and Great Vessels, Treat- 
ment of Heart Disease in General Medicine and A 
History of the Heart and Circulation (with F. A. 
Willius). 


AFIBRINOGENAEMIA AND FIBRINOGEN 


Acute, total afibrinogenemia was observed a few 
hours after the completion of an apparently unevent- 
ful elective cesarean section. The ensuing hemor- 
rhage did not respond to multiple bank-blood 
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transfusions but ceased immediately after the 
administration of human fibrinogen. It is assumed 
that thromboplastic proteins may have entered the 
venous circulation during surgery, but predisposing 
factors for such an event are not known. 


(From Leary, J. J. (1956): Obstet. Gynec., 7, 150). 


SCIENTIFIC EXHIBITION: 1957 
CONGRESS 


DURBAN MEDICAL 


A Scientific Exhibition will be one of the main 
features of the 1957 Medical Congress at Durban, 
and this will offer a unique opportunity for the 
demonstration of scientific work being carried out 
in the Union, not only by officially sponsored 
research units, but also by individual doctors who 
will, it is hoped, play a big part in the Exhibition. 
Apart from pure medical research, the scope of the 
Exhibition may include anthropology and genetics, 
psychology and industrial aptitude testing, public 
health and sanitation, medical aspects of atomic 
energy, nutrition, food technology and quality con- 
trol, therapeutic substances (production and control), 
veterinary science and the zoonoses, hospital plan- 
ning and medical services organization, blood trans- 
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fusion, the history of medicine and its instruments 
and tribal medicine and customs. 

The Exhibition will be quite separate from the 
Trades and Doctors’ Hobbies Exhibition. 

One part of the Exhibition will be a cinemato- 
graph theatre showing a daily programme of medical 
and scientific films and film strips or transparencies. 

Will all those who wish to take part in this 
Exhibition, please inform the Scientific Exhibition 
Committee (Chairman: Dr. J. C. Thomas; Honorary 
Secretaries: Mr. G. Stafford Mayer and Dr. E. E. 
Rosenberg), 112 Medical Centre, Field Street, Dur- 
ban, as soon as possible, stating the nature of their 
exhibit, the approximate linear or square footage 
of display space, whether power, water, drainage 
or gas will be required, and the approximate show- 
ing time for films or slides. 


THE SOUTH AFRICAN SOCIETY OF SPECIALISTS IN 
PHYSICAL MEDICINE 


At the International Congress of Physical Medicine 
held in Copenhagen on 19 August 1956, the South 
African Society was elected to full membership of 
the International Federation of Physical Medicine. 


BOOK REVIEW 


TOXICITY OF PESTICIDES 


Toxic Hazards of Pesticides to Man: Report 
of a Study Group. World Health Organiza- 
tion: Technical Report Series, 1956, No. 114, 
pp. 51, 3s. 6d. Van Schaik’s Bookstore (Pty.) 
Ltd., P.O. Box 724, Pretoria. 


The widespread and ever growing use of pesticides 
to control vectors of disease and to safeguard crops 
has brought in its wake some special problems. 
Foremost among these is the question whether the 
wholesale application of these products is likely to 
have an adverse effect on human health. 

The World Health Organization first took a 
serious interest in this question in 1952, when it 
appointed a special consultant (Dr. J. M. Barnes) 
to study the whole problem. In his Report, pub- 
lished in 1953 as No. 16 in the WHO Monograph 
Series, Dr. Barnes concluded that pesticides, if 
properly used, did not represent any immediate or 
serious threat to human health. Nevertheless, he 
went on to say that a continuing watch should be 
kept on the situation, since new uses and the 
development of new materials might at any time 
introduce potentially dangerous factors, and advo- 
cated that the subject should be studied further on 
as wide a basis as possible. As a result of Dr. 
Barnes's recommendations, a Study Group, composed 
of experts with specialized knowledge of the toxicity 
of pesticides on the one hand, and of their practical 
use in agriculture and public health work on the 
other, was convened by WHO in June 1956 

In its introduction, the Group's Report points 
out that the evolution of resistant strains of insects 
may make it necessary in the near future to use 
new types of insecticides in malaria control, and 
states that, in view of this, the Group ‘ considered 
in some detail the recommendations that might be 
made to enable more toxic insecticides of all kinds 
to be used safely in public health work’. Then, 


after defining the term ‘ pesticides’, the Report pro- 
ceeds to discuss the toxic properties of these sub- 
stances, stressing the importance of carrying out field 
investigations as well as laboratory experiments in 
this connexion. 

This is followed by a review of the incidence 
and nature of poisoning, in which the clinical 
signs of poisoning are described and laboratory 
methods for detecting the presence of pesticides in 
the body are discussed. 

Attention is then turned to the more immediate 
and practical problem of the measures to be taken 
to protect operators handling pesticides, with 
emphasis on the importance of distributing informa- 
tion on hazards to all workers concerned with 
pesticides. Both the general precautions to be 
observed by all spray operators and the special 
precautions necessary when dealing with the more 
toxic materials, such as dieldrin and the organo- 
phosphorus compounds, and when carrying out 
aerial spraying operations, are described. 

Next, the Report deals at some length with the 
question of the hazards arising from the deliberate 
or accidental addition of pesticides to drinking water 
or food supplies, and more briefly with the effects 
on domestic animals and fish of the extensive use 
of pesticides. 

In conclusion, the role of governmental regulation 
in the prevention of hazards during the manufac- 
ture, handling and application of pesticides and the 
control of pesticide residues in food is considered. 

Annexed to the report are (i) a summary of the 
results of a questionnaire which was sent to a 
number of laboratories engaged in research on the 
vertebrate toxicology of pesticides to find out how 
many were employed on such work and what types 
uf investigation were being carried out; (ii) a brief 
account of a study of the degree of exposure of 
workers to insecticides; and (iii) recommendations 
for the design and use of respirators. 
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NOVOBIOCIN 
' To the Editor: 1 have read with considerable 


interest the letter by Dr. M. M. Zion appearing in 
the 27 October issue of this Journal. The sug- 
gestions made in his letter are questionable. 

He states in opening: ‘The Editorial on Novo- 
biocin in your issue of 15 August 1956 mentions 
that, with the use of this antibiotic, no monilial 
super-infection has been reported. This prompts me 
to report briefly the following case, in which, while 
there is no proof that novobiocin was in fact 
responsible, much suspicion rests on this drug for 
having precipitated monilial super-infection of the 
bowel.’ 

Yet it is noteworthy that he concludes with these 
remarks: ‘The novobiocin thus seems to be the 
most likely drug responsible if, in fact, a drug is 
to be incriminated.’ 

It should be noted that: 

1. The original condition of a red and raw 
palate treated empirically with penicillin was not 
diagnosed microscopically. 

2. The second condition of a recurring sore 
throat accompanied by diarrhoea, pyrexia, enlarged 
tonsils and sores on the nose and lips was not 
diagnosed microscopically and the patient was 
empirically treated with novobiocin. 

3. The third condition of a recurring diarrhoea 
(but now with blood and mucus) was not diagnosed 
microscopically even though treated with chloram- 
phenicol for 24 hours. 

4. Only after this, and then for the first time, 
were two specimens examined and found to contain 
Candida albicans and P. morgani; a third and last 
specimen, with no intervening treatment, was found 
to be free from pathogenic bacteria and fungi! 

5. The patient then left town and there was no 
opportunity for further investigation. 

There is nothing in this correspondence to indi- 
cate that a microscopic diagnosis was made to deter- 
mine the presence or absence of monilia before the 
use of penicillin, novobiocin or chloramphenicol. 

On current, reasonably extensive knowledge from 
controlled clinical investigation, there is little 
probability that novobiocin can produce such effects; 
and no facts have been given that would contradict 
present knowledge of the relationship between novo- 
biocin and monilia. 

New and personal reports are desirable but only 
if they are based on scientifically controlled data. 


Civis Candidus. 
Johannesburg. 


OEDEMA AFTER RAUWOLFIA THERAPY 


To the Editor: In the Correspondence Columns’ of 
your issue of 15 September 1956, Mr. R. E. Holmes 
stated on p. 500 that only reserpine had been 
reported as causing oedema, during Rauwolfia 
therapy. 

The published evidence does not support this 
statement. Perera! described 5 cases of oedema 
following Rauwolfia preparations (ie. 3 following 
reserpine and 2 following whole root Rauwolfia 
preparations). McGregor and Segal2 observed 2 


cases of oedema following treatment with Rauwolfia 
preparations. (One case followed reserpine, the 
other a crude root preparation). 

The question of oedema following Rauwolfia pre- 
parations might be better summed up as follows. 
Oedema after Rauwolfia preparations is rare, but it 
is clear from the foregoing references that it can 
follow treatment with reserpine, with whole root 
preparations, as well as with mixed alkaloids. If 
more cases have been reported tollowing reserpine 
therapy, the much greater frequency of the use 
of reserpine, as a form of Rauwolfia therapy, would 
readily explain more frequent reports. It has not 
been proved, nor is it at all likely, that fluid 
retention is due to heart failure provoked by reser- 
pine. Renal damage caused by reserpine is also out 
of the question. 

Foote} described 2 cases of oedema of the face 

and the legs following reserpine therapy, although 
no weakness of the heart or renal disorder was 
present. Foote suggests that the oedema was pos- 
sibly due to the drug’s influence on higher cerebral 
centres. Perera! refuses to believe that the fluid 
retention is of renal origin and is, in fact, unable 
to offer any satisfactory explanation for its appear- 
ance. 
Ferguson,4 like Foote, thinks that reserpine may 
cause fluid retention by influencing central mechan- 
isms, and he stresses that the cardiac muscle is not 
necessarily impaired. 

Maurel et al.,5 in reporting oedema after Rau- 
wolfia therapy, mention the localization of the 
oedema in the face and lower extremities, which 
may indicate that the condition was not of cardiac 
origin. These authors also point out that the symp- 
toms were benign and rapidly reversible. 

The encouraging results which have already been 
obtained with reserpine in certain types of heart 
disease6-8 are in themselves sufficient to warrant the 
conclusion that the fluid retention which sometimes 
occurs in the course of reserpine therapy, is not of 
cardiac origin. 

The most plausible explanation is that the oedema 
is brought about by some influence on water and 
electrolyte balance of endocrine origin. This, how- 
ever, is only an assumption, since even to-day the 
aetiology of oedema is something of an enigma. 
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Prices: In de luxe case - - £27.5.3. 
In velvet lined leatherette 
case - - £26.14.0. 


These sets are available with either Diagnostic or operating Otoscopes. 


Westdene Products (Pty.) Ltd., Johannesburg: 22/24 Essanby House, 175 Jeppe Street 
Cape Town: 408 Grand Parade Centre, Castle Street. Durban: 66/67 National Mutual Buildings, Corner 
Smith and Gardiner Streets. Pretoria: 210 Medical Centre, Pretorius Street. 
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THE DEVELOPMENT OF INSULIN 


INSULIN, 


Few achievements of medical research are 
more dramatic than the discovery and sub- 
sequent development of Insulin. Literally thou- 
sands of diabetics then living—and millions 
since—owe their lives to the fruitful labors of 
many investigators. 

Shortly after Dr. Banting made his memor- 
able discovery, Eli Lilly and Company was 
invited to co-operate with him and his associates 
in bridging the gap between the discovery of 
this new substance and the commercial produc- 
tion of a safe, standardized, practical product. 
This challenge was eagerly accepted, and every 


effort possible was expended. A great urgency 


Litty 


QUALITY/RESEARCH/INTEGRITY 
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was felt by all. The lives of many were at stake, 
and the eyes of the medical world were on the 
University of Toronto and Eli Lilly and Company. 
After only ten months of collaboration, Insulin, 
Lilly, was made generally available. 


Since that time, investigation into the nature 


and control of the disease and the search for . 


better Insulin preparations have been continuous 
in the Lilly Research Laboratories as well as in 
many other institutions. A variety of prepar- 
ations is now available, so that practically all 
diabetics can be readily controlled. Today, few 
therapeutic procedures can be used with such 
precision and assurance of benefit as the modern 


treatment of diabetes. 


ELI LILLY INTERNATIONAL CORPORATION 


INDIANAPOLIS 6, INDIANA, 


a 
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N You can 
bring his 
fever down, 
doctor... 


f Step by step you narrow down 
the possibilities and arrive at a 
conclusion. 
The infection may be Gram. 
positive, Gram-negative, pneu- 
mococcal, or meningococcal. Or 
rickettsiae or other large 
viruses and organisms resistant 
to other anti-biotics may be 
causing the infection. In such 
cases, POLYCYCLINE AQUEOUS 
ke, PEDIATRIC DROPS have been 
proven particularly effective. 
the POLYCYCLINE contains Calcium 
Tetracycline HCL in a 
pleasant-tasting cherry- 
flavoured aqueous vehicle . . . 
miscible with orange juice, 
formula or milk. 


yar- Yj Yy Yj 


YY Uy} 
all aqueous pedi 
— MAXIMUM TOLERANCE pH 7.5 (NEUTRAL) 


ION Samples and Literature available from ... BRISTOLABS (Pty.) Ltd., Box 2515, Johannesburg 


Ready-to-use; Stable for 24 months at room tem- 
uch perature. DOSAGE approximately 10 mg. per 
pound of body weight per 24 hours. 


Other available forms: Capsules, Aqueous Suspen- 
sion, Suspension with Triple-Sulphonamides, Der- 
matologic and Ophthalmic Ointments, Intra-muscular 
and Intravenous Injections. 


: 
CO 
YYy Yy Yj Y YY Y Lj 
Yy Yy Yy YY Y Yj 
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a new 


that places 


tranquilliser 
a barrier between 


emotions and » circumstances 


Patients suffering from psychoneuroses 
report that administration of LUCIDIL 
appeared to place a barrier between them 
and their external influences. They felt that 
even their problems had a solution. They 
became more sociable, more relaxed and better fitted 
for psychotherapy, and were at the same time enabled 
to pursue their normal activities. 


LUCIDIL is benactyzine hydrochloride, a tranquillising 
agent with a specific action on the central nervous system. 


LUCIDIL has no sedative or hypnotic effect, but its 
therapeutic action may help to pave the way to normal 
sleep by curbing chaotic thoughts. LUCIDIL does not 
cause addiction. A sense of well-being is commonly 
reported by patients taking the drug, but no extremes 
of behaviour have been observed. 


LUCIDIL may be helpful in the treatment of psycho- 
somatic disorders such as psychogenic asthma and 
dermatitis, and in compulsive alcoholism. 


Contra-indications. LUCIDIL should be 
used with discrimination, and is unlikely to 
be of value in some conditions. It should 

not be used in manic-depressive psychoses, 
paranoid-compulsive or hysterical states. 
Endogenous depression does not respond 

to the drug. Frank psychosis is an 

absolute contra-indication. 


Dosage. Normally, LUCIDIL is given ina 
dose of I or 2 mg. three or four times a day. The 
dose can be increased to 3 mg. if after a week or 
so a satisfactory response is not obtained. 


Availability. L UCIDIL is available in 
sugar-coated tablets of I mg. in containers 
of 100 tablets. 

Literature and clinical samples will 

gladly be sent to members of the medical 
profession on request. 


Made in England by: SMITH & NEPHEW LIMITED, WELWYN GARDEN CITY, ENGLAND 
For further details, write to: FISONS CHEMICALS (S.A.) (PTY.) LTD., Triangle House, 226 Market Street, P.O, Box 5788, Johannesburg. 
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In anxiety 

States... 

three-fold 
effective 
therapy 


Anxine Tablets provide the complete sympto- 
matic treatment of anxiety states by improving 
mood and increasing confidence, by inducing 


gentle sedation and allaying anxiety, and by - 
securing the optimal degree of muscular relax- eg 
ation. 


Although each of the three components of 
Anxine Tablets, dexamphetamine sulphate, 
cyclobarbitone and mephenesin, makes an important contribution to the amelioration 
of the symptoms of anxiety states, none is adequate alone. It is only when they are 
combined, in the form of Anxine Tablets, that maximum control of symptoms is achieved. 


Anxine Tablets are indicated in the treatment of anxiety states, psychoneuroses and 
psychosomatic disorders. Anxine will produce rapid improvement in cases where 
mental or emotional tension is an important factor, in depression and neurasthenia, 
and in those patients suffering from the many ill-defined anxieties and fears which can 
so profoundly and adversely affect general health. 


Each tablet contains :— 


DEXAMPHETAMINE SULPHATE 2:5 mg. 
CYCLOBARBITONE 35 mg. 
MEPHENESIN 120 mg. 


€66,310/311/D 


( INCORPORATED IN ENGLAND) 


FIR Cc 
RB 


AXF 5 


: 
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Quotane 


the SAFE 


antipruritic 


re burning, and pain often hinder the 
successful treatment of skin diseases by making 
the patient scratch. 

*Quotane’ offers quick and lasting symptomatic 
relief unshadowed by the risk 


of sensitization. 


oe unrelated to the ‘caine’ group 
of drugs ‘Quotane’ has been used 
successfully even in patients already 


sensitive to other compounds. 


QUOTANE ointment in 1 oz. (28 g.) tubes - QUOTANE lotion in 2 fl. oz. bottles 


@ 


Smith Kline & French 


represented by M. & J. Pharmaceuticals (Pty.) Ltd., Diesel Street, Port Elizabeth 
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Known and trusted for 


a hundred years : 


Lennon Limited, manufacturers of National Health Products, 
have enjoyed the confidence of the Medical Profession for over 
a hundred years. National Health Products have always been 
made to conform to the most exacting requirements of modern 
medicine and hygiene. 

N.H.P. Products include Infalose, the well known baby food, 
and a range of ethical remedies and first-aid requirements for 
the medical profession. 


LENNON LIMITED 


PORT ELIZABETH 
JOHANNESBURG 


MOSSEL BAY Chemists to South Africa 


EAST LONDON 
KIMBERLEY Distributors in Union of South Africa for 
PARKE, DAVIS LABORATORIES (PTY.) LIMITED 
9175-1(R) 


treatment of infantile 
digestive disorders 


Registered 


; . is a half-cream cultured milk which is invaluable in the 
| treatment of infantile digestive disorders such as:— 


1. Mild and acute diarrhoea. 

2. Skin disorders, particularly eczema. 

3. Malnutrition, pylorospasm, post-operative feeding. 
4. Feeding of the premature infant. 


5. Where there is an intolerance to the normal fat 
content of milk. 


PERCENTAGE COMPOSITION 


Lactose | Pre-Cooked Lactic | Mineral | Water 
Corn Starch Acid Salts 


12.0 | 28.5 | 36.5 10.0 4.0 6.0 / 
For further particulars please write to: 


— NESTLE MEDICAL SERVICE, 
A NESTLE PRODUCT P.O. Box 1568, DURBAN. 


Fat | Protein 


| 
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NE AFRICAN pry/LTD 


xxii MEDICAL PROCEEDINGS - MEDIESE ByDRAES 8 Desember 1956 


The preferred Oral Penicillin 


Acid-Stable 
‘Distaquaine’ 


lin V, free acid 


Yi 


(4 
‘DISTAQUAINE’ V, containing crystalline peni- D Istaq uaine ‘ V | 
cillin V (free acid form), is unaffected by the 
gastric acidity and for this reason alone is to T A B L E r S Q 
be preferred to other penicillins for oral ad- Q 
ministration. Furthermore, it is efficiently 60 mg. scored si Q 
absorbed and offers a reliable alternative to Bottles of 30, 209 vol 500 Q 
parenteral penicillin therapy. Three pre- DOSAGE 
parations are available: Adults—One 


Te tablets at four-hourly 
—Half the adult dose. 


Children 


let ¢ i 
M8. Penicillin V, 
sulphadimidine 
gramme sulphamerazj 

of 30 and 2090 Zine. 
DOSAGE 
tablets init; 
Or two tablets at fi 
by one 


Manufactured by 


THE DISTILLERS COMPANY (Biochemicals) LIMITED 
Devonshire House, Piccadilly, London, W.1. 


Available from: THE BRITISH DRUG HOUSES (S.A.) (PTY.) LTD + 123 JEPPE STREET + JOHANNESBURG 
The trade mark ‘Distaquaine’ is the property of the manufacturers. PPO9/56¥ 


+ 


| 
| 
€ 
5 
| pistaauane 
EL 1x1 R 
OZ- 3 oses)- AP astic n 
S aine’ 
posace SULpP 
Adults—** jeast two spoonfuls (3.5 H A 
mi.—! q.dr-) st four-hourly intervals: 
Children—O8 or more spoonfuls Z 
me-) four-hourly intervals. 
‘ 
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ACTON PROLONGATUM 


PROLONGED 
Acton Prolongatum, an important 
advance in ACTH therapy, has the 
following advantages :— 


PROLONGED THERAPEUTIC EFFECTS 


A single 20 Int. unit injection of ACTON PRO- 
LONGATUM maintains therapeutic levels for at least 
48 hours and in some cases 3 to 4 days. 

SIMPLIFIED ADMINISTRATION 


ACTON PROLONGATUM is in liquid form and requires 
no warming before use. 


LABORATORIES LTD., 


ACTION ACTH 


MINIMAL PAIN 

ACTON PROLONGATUM seldom causes discomfort on 
injection or produces untoward systemic reactions at 
therapeutic levels. 

STABLE 

ACTON PROLONGATUM is stable for 24 months at 
room temperature. 

ECONOMICAL 

The low price of ACTON PROLONGATUM together with 


minimised dosage requirements and fewer injections 
greatly reduces the cost of ACTH therapy. 


CONVENIENT PRESENTATION 


ACTON PROLONGATUM is supplied in single 2 cc. and 
10 ce. rubber-capped vials, each cc. containing 20 inter- 
national units of ACTH. 


Full adrenocorticotropic response for two days and longer 
ACTON PROLONGATUM is a Danish product manufactured by FREDERIKSBERG CHEMICAL 


COPENHAGEN, DENMARK. 


All enquiries to: 


PROTEA PHARMACEUTICALS LIMITED 


1, NEWTON STREET 
P.O. BOX 7793 


WEMMER JOHANNESBURG 


PHONE 33-2211 


DOKTER, 


personeel se eerste gedagte. 


U NEURO-PSIGIATRIESE PASIENTE 


sal alle geriewe ondervind te 


SANATORIA 


(Tuine, Northfields, 


Hierdie vier private hospitale is op elf akkers geleé en die welsyn van die pasiént is die 


Tariewe is vanaf 35/- per dag vir algemene saal akkommodasie tot 70/- per dag vir private 
kamers (met eie badkamer). Spesiale kortings vir lang termyn gevalle. 

Volle fasiliteite is beskikbaar vir die modernste terapieé. Ingesluit in die tariewe is Beroeps- 
terapie en Ontspanningterapie en die dienste van twee deeltydse Mediese Beamiptes wie die 


Private Mediese Praktisyne of Spesialiste Neuro-Psigiaters van elke pasiént sal bystaan. 


DIE SEKRETARIS SAL NAVRAE VERWELKOM. 


Sanatoria (Edms.) Bpk., 


Eventide en Rusoord). 


TELEFONEER 45-6291. 


Modderfonteinweg, Raedene. 
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FIRESTONE 


the tyre with 


BUILT-IN 
ACE MIND 


TODAY, you drive with a new peace of mind on the 
Firestone Tubeless Tyre, the tyre that gives you and 
your family better protection, and at no extra cost. 


\ © BLOWOUT SAFETY! No tube to pinch or burst... 
| ; % 2 Triple-Tempered cord body is stronger . . . blowouts 
iE = become ‘slowouts’. This is built-in peace of mind. 


| Poe we © WHEEL-HUGGING SAFETY! This tyre grips the wheel 

ie oe with the strength of a vice. . .can’t come loose or 
lose air no matter how tough the going or how 
punishing the treatment. This is built-in peace of mind. 


@ PUNCTURE SAFETY! The inner-lining seals punctures 
..-no more delays... no more fear of changing tyres 
on a busy road. This is built-in peace of mind. 


Yes, you get extra safety as well as extra mileage with 
Firestone Tubeless Tyres, and at NO EXTRA COST. 


Built-in peace of mind 
plus the extra mileage that made Firestone famous 


4618-1F | 
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An Introduction to 
Electrocardiography 


By L. Schamroth, 
M.B., B.Ch. (Rand), M.R.C.P.E., F.R.F.P.S. 


University of Witwatersrand and General Hospital, 
Johannesburg 


Table of Contents 


Chapter | Basic Principles. 
2 Myocardial Death, Injury and Ischaemia. 
3 Bundle Branch Block. 
4 Ventricular Hypertrophy. 
5 Digitalis and Potassium Effect. 
6 Disorders of Cardiac Rhythm. 
General Observations. 
Appendix: Elementary Electrophysiology. 


Special Features of this Book 


@ It provides one of the simplest accounts avail- 
able of the electrical activity of the heart. 


It contains an easily understood explanation of 
disorders and disturbances of cardiac rhythm. 


A striking feature is the simplified presentation 
of the principles of unipolar electrocardio- 
graphy. 

Clarity of presentation has been the author’s 
aim. 


Theoretical considerations have been reduced 
to a minimum, emphasis being placed on the 
practical aspects of electrocardiography. 


Every statement has been profusely illustrated 
with virtually self-explanatory diagrams, 
necessitating a minimum amount of text. 


No specialized knowledge is needed to under- 
stand this account of electrocardiography. 


It is ideal for beginners (both undergraduate and 
post-graduate). 


Order Form 


To: Juta & Co., Limited, 


P.O. Box 30 P.O. Box 1010 
Cape Town Johannesburg 


Please copy/copies of 
Introduction to Electrocardiography’’ by 
L. Schamroth, price 2ls. (Outside Cape 
Town 22s. 3d.) Packing and postage 9d. 
extra. 

| enclose my remittance. 


Kindly debit 
my account *, 


Name 
Address 


* (Please delete words not required) 
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the new improved.. 
BIRTCHER 


HYFRECATOR 


An old and trusted friend in 2 new and improved form. 
Over 100,000 Hyfrecators are in daily use throughout the 
world for the permanent removal of warts, superfluous 
hair and other unwanted growths, as well as for cervical 
coagulation. 

This small compact unit, which hangs in the surgery 
ready for instant use, has proved its worth to General 
Practioners and Specialists over and over again. 

The new improved model offers double the power, 
easier adjustment and smoother control of current at 
all power levels. 


PRICE: £27-10-0 complete for all techniques 
including cervical cautery. (D.C. model also 
available at slightly higher price.) 


Write for free b “A Symposi on Electrodesiccation and 
Coagulation” to-day, or ask your favourite Surgical House for a 
demonstration. 


Available from all reputable Surgical Dealers or from 
the Sole Distributors: 


e 
Medical Distibutors’= 
SPECIALISTS FOR PHYSICAL MEDICINE APPLIANCES 


P.O. Box 3378 JOHANNESBURG Telephone 23-8106 
236 Jeppe Street 
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Give faster pain relief 


with 


BUFFERIN 
or Aspirin 
enters the 

stomach 


BUFFERIN 
exerts its antacid 
effect, lessening 
possibility of 
gastric distress 


When BUFFERIN is prescribed, patients are assured 
of faster relief of pain. 

Clinical studies show that within ten minutes after 
BUFFERIN is ingested, blood salicylate levels are as 
great as those attained by aspirin in twice this time. 
BUFFERIN thus acts twice as fast as Aspirin. 
BUFFERIN has greater gastric tolerance. 

BUFFERIN’s antacid ingredients provide protection 
against gastric distress so often seen with aspirin* and 
is therefore especially suited when prolonged use of 
salicylates is indicated. 

*Effect of ota Agents on Absorption of Acetyl- 
salicylic Acid. J. Am. Pharm. A., Sc. Ed. 39, 21 Jan., 
1950 


BUFFERIN 


Depot Stockists: 
Heynes Mathew, Ltd., Cape Town - 


South African Drug Houses, Durban 


In bottles of 12 and 36. Scored for di- 
vided dosage. Each BUFFERIN tablet 
contains 5 grains of Acetylsalicylic Acid 
with optimal proportions of Magnesium 
Carbonate and Aluminium Glycinate. 


Rear 


E.P. Drug House, Port Elizabeth - james Reid (Pty.) Ltd., Bloemfontein 


Cloete Kruger (Pty.) Ltd., Windhoek 
Distributed by: 
BRISTOL-MYERS (PTY.) LTD. 3 


P.O. BOX 9706 


UFFES! 
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3. 
BUFFERIN 
helps dilate the 
Pyloric Valve, 
promptly leaves 
the stomach 


4. 
BUFFERIN’s 
analgesic compo- 
nent is absorbed 
twice as fast as 
Aspirin, relieves 
pain 
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Dextraven comes first—everywhere 


Throughout Australia, Africa, the Middle instance and may not be needed at all 
East—and now in the Antarctic—supplies unless hemorrhage has been massive. 
of Dextraven are kept ready for emer- 
gencies. It can be given immediately 
by intravenous infusion—no matching 

of blood necessary, no chance of infec- 
| tion .. . NO FATAL DELAY. 


Dextraven is safe, sterile, stable, needs 
no saline. And—something of national 
importance—its very much cheaper than 
either blood or plasma. 


DEXTRAVEN is approved by the Ministry 
of Health. Fully descriptive literature 
is available and a Technical Informa- 
tion Service isalwaysat your disposal. 


Whenever it’s a matter of maintain- 
ing circulating volume, there’s a 
clear case for Dextraven, the estab- 
lished, clinical dextran solution. 
Blood is not essential in the first 


extraven 


TRADE MARK 


FISONS CHEMICALS (S.A.) (PTY.) LTD., P.O. BOX 5788, JOHANNESBURG. PRODUCT 
oe BENGERS LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE, 
ENGLAND. 
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Pleasantly wine-flavoured Elixir GERIX 
provides effective therapy when appetites fall 
behind the continuing need for nutrition. Taken 
before meals, GERIX acts as a stomachic, 
increasing the desire for food. At the same 
time, GERIX provides important nutritional 
elements—B-complex factors and iron—often 
lacking in faulty diets. ELIXIR 


TRADE MARK 


(ABBOTT'S GERIATRIC ELIXIR) 


SOHANNESBURG — CAPE TOWN — DURBAN — PRETORIA — 
BLOEMFONTEIN — PORT ELIZABETH—EAST LONDON — eve 


PIETERMARITZBURG — QUEENSTOWN 


é Published by the Proprietors Juta and Co. Ltd., 43 Pritchard Street, Johannesburg, and printed in the Union of South Africa by Cape Times 
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